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WHAT LEADERSHIP MEANS 


In this, the early part of the 111th year of the Michigan 
State Medical Society, let us renew our interest in scientific 
medicine and again pledge our earnest and most loyal sup- 
port to the sound, basic principles upon which our Society is 
organized. It is in this manner we can accomplish the most 
in maintaining and advancing the highest scientific standards. 

In the midst of the social and economic changes which 
are taking place let us give thought to the new opportunities 
for service which are presenting themselves to us. What we 
shall do with these new opportunities depends largely upon 
our own good judgment. 

If we are to assume leadership such as is necessary to 
medical progress, we must become more deeply interested in 
the many civic, industrial, social and economic problems which 
are constantly before us. 

We must outline a constructive program to be followed. 
We must work in harmony and unity. In this way we will 
prove ourselves worthy of the trust and confidence of the 
people of this great State of Michigan. 


R. C. Stone, M.D., President, 
Michigan State Medical Society. 
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DR. C. B. BURR HONORED 
THE UNIVERSITY OF MICHIGAN AND THE STATE MEDICAL SOCIETY RECOGNIZE 
HIS SERVICES 


The University of Michigan has inaugurated what appears to be a most commend- 
able procedure, namely, the granting of an honorary degree (M.A.) to some physician 
of outstanding ability or accomplishment in this state, at the fall convocation of students 
of the medical school. No more universally favored candidate than Dr. Burr could 
have been selected for the first conferring of the degree. Dr. Burr’s successful comple- 
tion of the Medical History of Michigan is too well known and appreciated to call for 
more than mention here.* Besides this he is an author in other fields, writing with a 
gtace and ease that is peculiarly his own. 
He has been a life-long student, never hav- | himself a man and that nothing failed to 
ing ceased to grow intellectually, though he | interest him that pertained to humanity. 
is beyond the three score years and ten. A As for the university, an institution can 
man of broad human sympathy and under- | confer no higher mark of recognition on a 


standing, he might iterate the sentiment of | professional man than the awarding of an 


the Latin poet, Terence, who proclaimed honorary degree in recognition of outstand- 


gents March, 1930, number the Journal of the Michigan ing achievement. Fortunately, the recipient 


di 1 . . . 7 x e 
urt's career, ~°TetY Contains editorial reference to Dr. | of such a degree, as a rule, values it more 
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highly than any other form of recognition 
that could be made. 


Each year at the opening convocation of 
the medical school of the University, the 
candidate recommended for the honorary 
degree will deliver an appropriate address 
to the faculty, medical students and guests 
preceding the conferring of the degree. It 
goes without saying this innovation on the 
part of the University is a great step to- 
wards encouraging the higher things in 
medicine.—Editor. 


In a brief address President Ruthven 
introduced the speaker of the occasion: 


“I consider it a great honor and privilege 
to be permitted to preside at this, the eighty- 
first annual opening exercises of the Medi- 
cal School of the University of Michigan. 

“This unit of the University has had a 
long and distinguished history. It is ap- 
propriate, therefore, that students and 
faculty should have great pride in the 
School and that they should honor in the 
observance such traditions as this one. 


“To the students entering this year, per- 
mit me to extend a cordial welcome. It is 
our, earnest hope that you will very soon 
acquire the Michigan spirit—a spirit of 
loyalty and devotion—a spirit which will 
lead you to give of your best to your pro- 
fession, to the School, and to the Univer- 
sity. Medicine may be practiced as a trade 
or as a profession, and there are doctors 
who call themselves professional men, and 
scientists who are essentially business men. 
Business is an honorable vocation, but you 
should understand that this Medical. School 
is not a trade school. It stands for profes- 
sional training in medicine and broad cul- 
ture, not only thorough knowledge of a 
small sector but also an ability to compre- 
hend and interrelate, and a willingness to 
sacrifice personal aggrandizement to service 
for humanity. In other words, no matter 

‘what material success you may achieve, only 
by being willing to work for the love of 
work and the good of society will you be 
happy here and make us proud of you after 
you leave college. 

“We have secured as a speaker for this 
occasion a man known and respected in the 
profession. His attainments will later be 


recited, so I will introduce him simply as 
Colonel Bell Burr—physician, writer, and 
historian.” 
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Dr. Burr SPEAKS 


Dr. Burr’s address was in substance as 
follows. Referring to the medical school, 
he said: 





DR. C. B. BURR 


“There is immense credit due to the medi- 
cal pioneers who blazed the trail, who 
vizualized future needs and with courage 
laid foundation for that which has devel- 
oped into such an admirable teaching in- 
stitution.”” He mentioned Doctors Asa 
Gray, Abram Sager, Douglass Houghton, 
Silas H. Douglas, Zina Pitcher, and Moses 
Gunn. 


“Could the walls of the old and new med- 
ical buildings speak, they might justly say, 
‘that which has gone forth from this en- 
closure for four-score years has always 
been useful.’ ” 


Telling the students that the problems 
with which they will be confronted when 
they enter practice are quite different from 
those of the generation of physicians to 
which he pertained, Dr. Burr said their, the 
latter’s, problems were relatively simple in 
comparison. 

“Tt is not at all unlikely that among your 
earliest cases, when you enter practice, will 
be a patient with a fractured skull and 00z- 
ing brain, or crushed chest, or broken 
bones, a penetrating gunshot wound, lacera- 
tions of some of the viscera, or any combina- 
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tion of these. There was a war waged not 
long ago in which this country reluctantly 
participated, entering it at the eleventh hour 
to make the world safe for democracy. I 
then believed, and still believe, it was a war 
in self-defense. But whatever its pur- 
pose, the end mentioned was not attained. 
Insofar, at least, as this country is con- 
cerned, we are in worse case than when the 
first guns burst forth in Belgium. 


“This country has not been made safe 
for democracy, aristocracy, or ochlocracy,” 
he went on, “but it is apparently safer for 
the latter group than for any other, al- 
though the members of it are bumping each 
other off as fast as they can. 

“I have recently written: ‘Wanted, a 
war to make the world safe for speed and 
speculation,’ and to that I might have added 
‘for noise and nonsense.’ The present chaos 
in this country is not wholly attributable to 
war. As to what its one or more causes 
may be, people will differ, but I have my 
own personal opinion on the subject. The 
chaos is not attributable to war alone, be- 
cause in other countries, England, for ex- 
ample, jails and prisons are being closed, 
and we are building, building, building, all 
the time. Danger stalks here on every hand, 
from banditry, from the reckless use of the 
automobile, and recently from the airplane, 
all of which indicates that without thorough 
equipment in surgical anatomy and in the 
use of surgical tools, the graduate of next 
year and the year after will be very much 
handicapped. 

“Still I recommend that the recent grad- 
uate start out in an approximation of what 
was formerly called general practice, doing 
all the things he can do well, justly toward 
his patients, and perhaps in the end drifting 
into some special line to which he may find 
himself particularly adapted. 

“There are several specialties now in 
which there will be plenty to do. Roent- 
genology, otology, and psychiatry, for ex- 
ample, because, in first case, of broken 
bones, and, in the second, of adjustment to 
unnecessary noises made by the procession 
of automobiles from Sillyville, honking 
every minute of the way, the radio barker 
and jazz, all of which we are pleased to 
call progress. 

“In psychiatry there will also be a-plenty, 
but here it will be much more difficult than 
in times gone by, because of the self-indul- 
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gent lives people are leading, lolling on auto- 
mobile cushions and on flowery beds of ease. 
There also is a lack of self-discipline and 
restraint, all of which will make them im- 
patients rather than patients. 

No person is indispensable. There are 
material things that are indispensable—as 
food, clothing, oxygen—but members of the 
human family, never. 

“Do not be afraid or dismayed, and do 
your part in the restoration of old-fashioned 
psychology, where cheerfulness, hopefulness 
—but not self-cheating—tolerance, reciproc- 
ity and conscientiousness, may come back 
into their own. Above all things work dili- 
gently, have courage—not audacity—and 
stick it out. 

“The State Medical Society recently pre- 
sented me an exquisite souvenir; upon the 
glassware was the design of a rider, his 
horse leaping an obstacle. This reminded 
my former secretary of a jingle which once 
appeared under a cartoon of Colonel Roose- 
velt, in cowboy costume, mounted on a 
bronco, tearing madly along the highway. 
On the other side of an adjoining ferice was 
the figure of a man whose countenance be- 
trayed serious misgiving. And this was 
the jingle: 

“A man on a horse came riding by 

Sez I, ‘Your horse will surely die,’ 

‘Well if he does I'll tan his skin 


And if he don’t I'll ride him agin, 
So git along.’” 


THE PRESENTATION 


After Dr. Burr’s address he was pre- 
sented to President Ruthven for the Degree 
of Master of Arts by Professor John G. 
Winter, head of the Latin Department. 

“Colonel Bell Burr,” said Professor 
Winter, “is a graduate of the College of 
Physicians and Surgeons in the class of 
1878, a skilful physician in the treatment 
of mental and nervous diseases, who has 
labored long and effectively for the better- 
ment of humankind. His numerous studies 
in the field of psychiatry and psychology 
have won him recognition from learned so- 
cieties, both at home and abroad. Not less 
important as a contribution to the history of 
medical education, in which this school took 
an early and leading part, is his ‘Medical 
History of Michigan,’ of which the first 
volume has recently appeared. In this, as 
in all his writings, the scientific spirit ex- 
presses itself in terms of broad humanity, 
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with precision and charm of style. Wise 
in counsel, diligent in research, helpful in 
social service, he has exemplified in his 
career of more than fifty years the ideals 
which animate the study of medicine. 


' “T present to you Colonel Bell Burr for 
the honorary degree of Master of Arts.” 


CoMPLIMENTARY DINNER TO 
Dr. C. B. Burr 


The high tide of the publication of the 
“History of Medicine in Michigan” oc- 
curred on Tuesday evening, September 16, 
at the Hotel Vincent, Benton Harbor, when 
fifty- intimate friends and guests met Dr. 
Burr at a complimentary dinner tendered 
him on the completion of the Medical His- 
tory. The second volume is now ready for 
distribution. Dr. Burton R. Corbus, Chair- 
man of the Council of the Michigan State 
Medical Society, acted as chairman of the 
meeting. Dr. Corbus, in a very fitting 
speech, referred to Dr. Burr in a way in 
which he voiced the feeling of everyone 
present. 

“My Friends: There is one ambition 
common to us all. We would stay as long 
in this good old world as the competent 
brain directs the reasonably responsive 
hand, and since we must grow old, we would 
grow old gracefully, as gracefully as has 
this good friend of ours whom we are here 
tonight to honor. We would grow old hap- 
pily. We would grow old with the toler- 
ance which should come with the years, and 
most of all, we would grow old and still 
retain as much as may be of the mental 
attitude and mental outlook of youth. We 
would hold something of the spirit of youth. 
In this friend of ours the spirit of youth 
has ever reigned. To be sure, there may 
be a muscular withering here and there, for 
time is such an insistent old devil, but youth 
remains dominantly in the ascendancy. 

“Tt is not necessary, here among his 
friends, to speak at length of his accom- 
plishments. He is one of our past presi- 
dents, one of the past presidents of the 
American Psychiatric Association, a neurolo- 
gist and alienist of national distinction. An 
easy and accomplished writer, he has con- 
tributed much valuable material to the liter- 
ature of his specialty. Those who know 
him best—this group—know, however, that 
his greatest accomplishment is his ability to 
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make and keep friends, a legion of friends 
scattered all over the world. Can there be 
any greater accomplishment? 

“When, a few years ago, the Michigan 
State Medical Society felt that it was their 
duty to record the development of medicine 
in Michigan, together with the story of the 
men who made possible this development, 
we turned with one accord to the one man 
among us who was peculiarly fitted for the 
job of editor. He had, it is true, unusual 
literary ability, but more than this, he was 
familiar with the history of the medical 
profession over some of its most productive 
years. Would he be willing to take over 
this job, arduous, worrisome, lengthy? It 
would mean that he must give up his well 
earned leisure, his travel, his books, for he 
had retired from the active practice of 
medicine. His answer was in the affirma- 
tive. You see, he was still dominated by 
the spirit of youth, and I doubt not that 
with the second volume of the history, now 
soon to come off the press, and this last job 
out of the way, youth will make some 
further unreasonable demand upon him. 


“The two volume History of Medicine 
in Michigan speaks for itself. It is more 
than a history of medicine. It is the 
editor telling us the story in his own 
inimitable way. The old practitioner has 
brought back to him many an interesting 
situation, many a forgotten anecdote. Many 
a tear, I fancy, has come to the eye when 
an old friend comes to life and travels 
across the page. To the young man he tells 
the story of hardships and successful strug- 
gles, of accomplishments under adverse con- 
ditions unheard of today. It cannot help 
but stimulate his ambition. Withal it is a 
good history as a history. It is readable as 
few histories are readable. And all through, 
to those in the know, you will find the edi- 
tor, a youthful Puck here, the very profes- 
sional alienist there, often the philosopher, 
but more often scattered through page after 
page, the loyal understanding friend. 


“Dear Colonel Burr, through me the 
Michigan State Medical Society would ex- 
press to you its gratitude for this splendid 
Medical History. We would have you 
know that we appreciate the many, many 
hours of toil that you gave it and us, but 
we appreciate much more the opportunity 
we have had to associate with you year after 
year. We love you, and we are happy 
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the friendship and love that you have 
given us. 

“In response to the invitation to attend 
this dinner, this ‘legion of friends’ have 
responded with a portfolio full of letters, 
while telegrams have come in all through 
the day. I am going to ask the secretary 
to read some of them that you may know 
with what regard our friend is held 
throughout the country. 

“In the days before the ‘interesting ex- 
periment,’ in the period sometimes referred 
to by the drys as ‘King Alcohol’s Reign,’ 
all was not evil. One may not question that 
King Alcohol has played, throughout the 
years, an important part in the cementing 
of friendships. Dear Dr. Burr, the Michi- 
gan State Medical Society wants you to 
have something tangible to commemorate 
this occasion, and we have chosen these 
glasses, commonly used to hold a beverage 
spiced with a wee bit of alcohol. We would 
have them signify a still closer cementing 
of our friendship. We would not presume 
to dictate your choice of beverage, but as 
you drink we would have you feel that we 
are drinking with you a toast to our long 
friendship.” 


Dr. F. C. Warnshuis, Secretary of the 
Society, read a large number of letters and 
telegrams which were sent congratulating 
Dr. Burr and expressing the writers’ regrets 
at not being able to be present at the dinner. 
After the reading of the letters and tele- 
grams of regret, Dr. Corbus again rose and 
presented Dr. Burr with a crystal punch set 
on a sterling silver tray of special design. 


ADDRESS OF ACCEPTANCE 


Dr. Burr, on replying to the address of 
Dr. Corbus and accepting the gift, was re- 
ceived with applause. It is almost needless 
to say he was very much affected at the 
expression of friendship and appreciation of 
his friends, both present and absent. He 
said: 

“T would like to drink to the good health 
of my dear old friend, Dr. Stockwell [a 
lengthy letter of regret was read from Dr. 
Stockwell] in water, a liquid which he 
would approve. I’m under the impression 
that had we wine he would not sanction its 
use.” The toast was drunk in silence and 
Dr. Burr continued: “My dear friends, 
Corbus and Warnshuis, and all of you, I 
feel deeply appreciative of this honor. This 
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is the most happy moment of my life. No 
amount of work could have met with great- 
er appreciation than this which has been 
accorded me. I thank you from the bottom 
of my heart for coming together, I thank 
you more than it is possible for me to ex- 
press. 

“Looking back over a career perhaps suf- 
ficiently varied, I cannot see that I have 
been entitled to credit except for recogniz- 
ing and profiting by opportunity. With one 
exception, I have always been placed. The 
one venture I initiated as a boy was a com- 
plete flop. Everything apart from this has 
been planned for me.” Dr. Burr spoke of 
going West in opposition to the wishes of 
his parents, declared he got nothing from 
the experience so far as career was con- 
cerned, but he learned, while with the cow- 
boys, to ride horseback, which was later in 
life his most enjoyable recreation apart 
from walking. Continuing, he said: 


“Someone will say, ‘you elected the study 
of medicine,’ but as to this I am not sure. 
After returning home from the West, I ac- 
quired religion. [Applause.] Believe it or 
not, it was a serious attack and I began to 
cast about for something to do. I looked 
to the ministry, but feeling doubt as to 
whether I was spiritually minded, thought 
to study law. God in his infinite mercy, 
and Martin Montgomery’s advice, saved me 
from this. Then I turned to medicine, hop- 
ing to be of service to mankind in that call- 
ing. Therefore, I question whether this 
was of my election. The decision was made 
under emotional urge. 


“T insist that I have been placed, located 
by others; in school, in the onion bed, in 
weeding the front yard, in peddling apples, 
undertakings which it goes without saying 
no boy assumes voluntarily. I was placed 
as messenger to Clerk N. B. Jones in the 
remarkable legislature of 1871, and then in 
the Lansing postoffice with the accomplished 
journalist and astute politician, Stephen D. 
Bingham. [See Medical History, Volume 
1, Page 123.] With the latter position 
came extravagance, wastrel ways and fail- 
ure. Later in life I was for long paying off 
old scores, but the lesson was important. 
I’ve kept out of debt; have never since con- 
tracted obligations which I could not meet 
on the due date; have never desired to ac- 
cumulate mere money. 

“I want to talk to you longer as to how 
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destiny, or fate, or whatever you please to 
call it, determines beginnings in one’s ca- 
reer; how my preceptors placed me, how 
Dr. Longyear and Dr. Hurd placed me; 
how the presidential address of Dr. Foster 
Pratt to the State Medical Society in 1878 
influenced me. And in passing, permit me 
to urge that if you do not read another 
word in the Medical History, be sure to 
read that classic in Volume II, Chapter IT. 


“I must close, as it is time for the annual 
meeting which we must attend. The es- 
sential point is to grasp opportunity as it 
comes along and then stick it out. 


“This is far and away the biggest event 
in my life. I was placed by Dr. Jackson as 
Chairman of the History Committee and as 
a result of this am now most fortunately 
placed with all these friends whom I love 
and who have given me this exquisite 
souvenir.” 


PrREss REVIEWS 


The Michigan State Medical Society, as 
well as Dr. Burr, is grateful to the Journal 
of the American Medical Association for 
the following review of Volume I which 
appeared in the September 13 number of 
the Journal. 


Mepicat History oF Micuican. Volume I. Compiled 
and Edited by a Committee, C. B. Burr, M.D., Chairman, 
and Published under the Auspices of the Michigan State 
Medical Society. Cloth. Pp. 829, with 40 illustrations. 
Minneapolis: The Bruce Publishing Company, 1930. 

The archives of the history of Michigan are 
replete with episodes and biographies which form 
authentic sources for a medical history. In 1926, 
Dr. F. C. Warnshuis, secretary-editor of the state 
medical society, transmitted President Jackson’s ap- 
pointment of a committee to compile a medical _his- 
tory of Michigan with Dr. C. B. Burr of Flint, 
chairman. Eleven of the chapters of this book 
were contributed by Dr. Burr; the remaining chap- 
ters were written by Drs. Dempster, Coller, Sawyer 
and Guy L. Kiefer. 

The historical sketch of Michigan’s pioneer doc- 
tors reveals men of courage who bore the torches 
as did the preachers and teachers. Though medi- 
cine was their calling, they were leaders in all con- 
structive movements. Many are the histories of 
hardships and privations. By their ingenuity they 
overcame the handicap imposed by lack of hospitals 
and nurses and were worthy forerunners of the 
Michigan men of today. 

Dr. Henry Belisle seemed to have been Detroit’s 
first “chirurgeon,” who came in with the Cadillac 
party in 1701; next came Jean Baptiste Forestier in 
1713; then came Jean Chapoton, who was a surgeon 
in the French army ordered to Fort Pontchartrain 
and who died a few days after the surrender of 
Fort Detroit to the British in 1760. 

The first of the American garrison doctors in 
Michigan was William McCoskry (1796), who had 
accompanied General Anthony Wayne’s legionary 
army in its slow progress of more than two years 
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down the Ohio River and across the country to the 
Maumee River, where, in August, 1794, in the Battle 
of Fallen Timbers, the Indians were for the first 
time so badly defeated that they recognized the 
United States government. 


A good depiction of the village doctor of the 
early days is that of Dr. J. H. Hascall, who 
“hunched atop his gray gelding, and equipped with 
leathern saddlebags stuffed with everything exacted 
by the more advanced science of the current medi- 
cal monthlies,” would ride over the entire county 
to reach his patients. Many times he would be 
compelled to leave his horse and wade through 
stagnant mires to reach some pioneer cabin in the 
unbroken wilderness. 


; Of greater importance in the annals of medicine 
is Michigan’s pioneer in medical research, William 
Beaumont, a surgeon in the United States Army 
stationed at Mackinac Island. In 1822 occurred the 
event which made Beaumont famous. 

Throughout the pages of this history appear anec- 
dotes and brief biographies of hundreds of pioneers 
and early Michigan physicians drawn from au- 
thentic historical sources which, fortunately, are 
unusually complete. Close-ups are given concern- 
ing such men as Hurd, Christian, Longyear and 
Inglis. A review of the Detroit Gynecological So- 
ciety is given, and an entire chapter is devoted to 
Theodore A. McGraw, the great medical teacher, 
surgeon and soldier who became a national figure 
because of his pioneer work in abdominal surgery, 
especially intestinal anastomosis. In 1891 his repu- 
tation became international because of his use of the 
elastic ligature in surgery of the intestines. 

If there is any honor in being first, the credit 
must go to Michigan as being the pioneer state to 
recognize the importance of professional education 
in medicine. The University Medical School was 
founded in 1850, although the University of Michi- 
gan had been a reality since the year 1837. The 
authors describe at length the men who figured in 
making this among the first of a half dozen lead- 
ing medical schools of this continent. Linked in- 
separably with the university was Dr. Victor C. 
Vaughan, of whom Dr. Hubert Work, President of 
the American Medical Association in 1920, said, 
“You all know that Dr. Vaughan is already known 
as the greatest man in American medicine in Michi- 
gan.” Other names which emblazon the way for 
Michigan medical greatness are Novy, Huber, War- 
thin, Edmunds, Weller and Charles B. de Nancrede. 

A remarkable feature of this volume is the com- 
pleteness with which collaborating human activities 
are dovetailed into the strictly medical phases of 
Michigan history. Not only is comprehensive biog- 
raphy interspersed with interesting and elucidating 
anecdotes, but also a cross-section of the problems 
which confronted the pioneers and with which the 
physician of the present day does not have to cope. 
The part played by prevailing diseases, the havoc 
wrought by epidemics, the armamentarium of early 
doctors and their adoption of diagnostic aids and 
therapy, which forms a document paralleling the 
experiments of medical men in all sections of our 
country, are worthy of any man’s reading. 

This book is much more than a presentation of 
facts. Such a recital of achievements of early medi- 
cine compels the interest of any reader who wishes 
to know something of the times in which the early 
men of medicine lived, the conditions they had to 
meet, and how they met them. 


The Michigan State Medical Society as 
well as Dr. Burr and his publication com- 
mittee wish to express their appreciation for 














NoveMBER, 1930 


the following review of Volume I which 
appeared in the September, 1930, number 
of the American Journal of Surgery. The 
reviewer is Dr. Francis R. Packard, one of 
the two leading medical historians of this 
country. The publisher of the American 
Journal of Surgery is Paul B. Hoeber, Inc., 
New York. 


EDICAL HISTORY OF MICHIGAN. VOL. I. Com- 
sited and Edited by a Committee, C. B. Burr, M.D., Chair- 
man, and Published under the Auspices of the Michigan 
State Medical Society, Minneapolis, Bruce Pub. Co., 1930. 


The increase of the interest in the medical history 
of this country, and the desire to render perma- 
nent the records of its beginnings before it is too 
late, are well shown in this large and handsome vol- 
ume published under the auspices of the Medical 
Society of the State of Michigan. The work has 
been thoroughly and excellently carried out by the 
committee appointed for that purpose and it is evi- 
dent that the knowledge and ability of its chairman, 
Dr. C. B. Burr, have had much to do with the suc- 
cess of the project. Although Michigan was a wild 
and sparsely settled country until well towards the 
end of the first half of the nineteenth century, the 
communities which have since become its great 
cities were largely composed of men of ability and 
force of character and among them were a number 
of medical men who not only practiced their pro- 
fession but also took an active part in public affairs. 
To these men we owe the foundation of medical 
schools like that of the University of Medicine and 
the high standing which the profession attained in 
Michigan at an early date and has successfully 
maintained to the present day. 

Before the settlement of what is now the State 
of Michigan there is much of interest in the medi- 
cal affairs of the pioneer French explorers and the 
Indians. In Chapters II and III of this book Dr. 
Burr reviews the available records. Considerable 
is known of Indian medicine, partly from the pio- 
neer settlers and partly from subsequent scientific 
investigations. It is curious to find that the Michi- 


DR. C. B. BURR HONORED 763 


gan Indians practiced trephining just as similar op- 
erations were performed by the aborigines of Peru, 
in the South Sea Islands, and elsewhere throughout 
the world. The French explorers were in many in- 
stances accompanied by surgeons and Dr. Burr 
gives interesting details of their experiences. One 
of them, Liotot, murdered the Sieur Moranget, La 
Salle’s nephew, with an axe, in the course of La 
Salle’s expedition to Louisiana in 1687. Later Liotot 
was himself murdered in a dispute with another 
member of the expedition. In the next chapter Dr. 
Burr tells of some physicians who practiced, chief- 
ly as surgeons, in the Fort at Detroit. These were 
French until 1760, when the English took over the 
fort and settlement. When the United States occu- 
pied Detroit in 1796 the surgeons at the post were 
for many years the chief physicians in the town. 


A United States army surgeon, William Beau- 
mont, won immortal fame at Mackinac in 1822, 
when he was acute enough to grasp the opportu- 
nity afforded by a gastric fistula following a gun 
shot wound in the side of a voyageur, and studied 
the physiology of the gastric digestion. There are 
many pages devoted to the pioneer physicians, their 
hardships and experiences. One of the most inter- 
esting chapters is that by Dr. J. H. Dempster on 
Medical Education. The first medical college in 
Michigan was the University of Michigan Medical 
School, founded in 1850, and now one of the great 
medical schools in the United States. Dr. Walter 
H. Sawyer presents a valuable contribution on Med- 
ical Journalism. The subject of Prevailing Dis- 
eases and Epidemics is well covered by Dr. C. B. 
Burr and the volume concludes with an excellent 
summary of Public Health Work in Michigan by 
Dr. Guy L. Kiefer. ' 


The book is copiously illustrated with well chosen 
pictures. It is a pity that so large a volume, 829 
pages, should not contain an index.* We suppose 
that one will be provided in a future volume, but 
it would have been more convenient had it been 
placed in this one. 


Francis R. Packard. 





*Volume II contains a complete index for both volumes. 








764 


MODERN ROENTGEN THERAPY—LOUCKS AND DICKSON 





Jour. M.S.M.S. 


AN EVALUATION OF MODERN ROENTGEN THERAPY 


R. E. LOUCKS, M.D.,j and B. R. DICKSON, B.Sc., MB. (TOR.)t 
DETROIT, MICHIGAN 


Trail-blazers in the field of roentgen therapy were swept with a tremendous wave of 
enthusiasm; and, as is ever the story in human progress, such exaggerated enthusiasm 
built as it was more on the sands of hope than on the solidity of experience, was crushed 
by an equally sweeping reaction of pessimism. Radium experienced what might be 
termed a “boom” in the years 1913-15; since this time, the pendulum of opinion has swung 
back to a more rational position and there now exists a renewed enthusiasm for the 
roentgen-ray, this time based upon experience together with the development of roent- 


gen tubes capable of functioning continu- 
ously at voltages of two hundred thousand 
and more. Also, the careful studies in the 
standardizing of tissue dosage within the 
past few years have contributed much to the 
stability of this relatively new form of treat- 
ment. 

Surgery, radium and roentgen-ray should 
no longer be thought of as rivals in the field 
of therapy since, so often, they are entirely 
synergistic in action; frequently, the judi- 
cious combination of all three is indispensa- 
ble to the successful outcome of the case. 
Surgery often makes possible the use of 
irradiation, this being aptly termed by Cade 
“a surgery of access”; conversely, irradi- 
ation may render an inoperable condition 
operable. Of course, the old axiom that “all 
operable tumors should be operated” has 
perforce yielded place to the new, namely, 
that “no tumor should be operated unless 
statistics for the given type show that sur- 
gery can offer definitely better results.” 

The scope of this paper precludes a discus- 
sion of the relative merits of radium and 
roentgen-ray. Each has its individual ad- 
vantages and disadvantages as well as those 
common to both. Obviously, the field of 
X-ray therapy is widened by its availability, 
its ease of application and its comparative 
inexpensiveness. Further, to change from 
roentgen-ray to radium alone in this country 
would require several times more than the 
whole world’s available supply of radium. 

We cannot hope to cover adequately the 
almost myriad conditions of humankind that 
are amenable to roentgen-ray. This very 


¢Dr. Loucks received his medical training and degree at 
Trinity Medical College, Toronto, where he graduated in 
1903; he has practiced in Detroit since that date. Dr. 
Loucks is widely known as a pioneer radium therapeutist. 
He was instrumental in organizing the American Radium 
Society fifteen years ago. He has filled the offices of Secre- 
tary and Treasurer as well as President of the American 
Radium Society. 

tDr. Dickson is a graduate of Toronto University where 
he received the degrees of B.Sc. and M.B., the latter degree 
in 1926. He has been associated with Dr. Loucks at the 
Memorial Hospital for the past three years. 








diversity of application has undoubtedly 
militated against its achieving in full its 
merited recognition by the rank and file of 
medical men. The physician may well be 
forgiven for looking askance at an agent 
for which is claimed almost the attributes 
of a talisman; an agent able to kill the can- 
cer cell; to control the menorrhagia; to 
convert amenorrhea into normal menses; to 
shrivel the fibroid, the thymus, the leukemic 
spleen, the enlarged glands of Hodgkin’s; 
to control the hyperactive thyroid; to work 
an apparent miracle with the carbuncle, 
whooping-cough, erysipelas, Vaquez’ dis- 
ease; to cure ringworm, eczema, boils, 
chronic ulcers, cellulitis, skin diseases, plan- 
tar warts, actinomycosis; to clear up gonor- 
theal rheumatism, adnexal disease, condy- 
lomata; to relieve hay fever, bronchial 
asthma, pruritis, arteritis obliterans; to re- 
solve post-operative and chronic interstitial 
pneumonia, mastoiditis. Such an ambitious 
list of claims might well make blush the most 
scandalous patent medicine label-writer ; yet, 
it can be commended without qualm to a 
niche in every medical memory. 

Certain of these conditions will be dealt 
with in greater detail for the purpose of pre- 
senting to the reader some newer applica- 
tions of this therapy, and of clarifying po- 
tential misunderstandings relative to older 
procedures of interest. 


MALIGNANCY 


Inasmuch as malignancy constitutes the 
gravest as well as the most melodramatic 
problem of the present medical era, it war- 
rants our first and most earnest considera- 
tion. Unfortunately, this field offers all too 
ample scope for the various weapons in our 
therapeutic armamentarium. However, in 
spite of the attitudes of pessimism, skeptt- 
cism and resignation engendered by this ver- 
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itable dragon of modern civilization, even 
now, through the whole-hearted marshalling 
of the forces, surgery, radium and roentgen- 
ray, extremely encouraging results can be 
achieved in the salvaging of the reasonably 
early cases, and in granting years of rela- 
tively comfortable and useful life to the 
less fortunate; plodding results that would 
put to shame the pseudo-results of such as 
the criminally ballyhooed Coffey-Humber 
cancer “cure.” 


PRE-OPERATIVE AND POST-OPERATIVE 
IRRADIATION 


In connection with this familiar procedure 
in malignancy, one might emphasize the fact 
that X-ray provides the most available, in- 
expensive and practical effective method for 
attacking and preventing metastases and 
extension of the malignant condition. The 
conscientious surgeon has come to lean more 
and more heavily upon the therapeutic and 
prophylactic arm of irradiation. He has 
learned too well that his most skillful inter- 
vention in malignancies of the breast and 
other locations will avail little unless he at 
the same time attends most meticulously to 
all possible and probable areas of metastases 
and extension whether these be by blood or 
lymphatic channels. 

The most generally approved routine is 
that in which operation is preceded at least 
three weeks, preferably five or six weeks, by 
a course of roentgen therapy. In surgery 
of the breast for instance, many workers 
have been convinced that this pre-operative 
irradiation represents an even more impor- 
tant adjunct than does the post-operative, 
since it is now well established that the 
pre-irradiated malignant cell, in the con- 
tingency of its dissemination to a more 
distant region, is infinitely less likely to 
initiate a secondary, actively malignant 
focus. 

Another very interesting, and possibly 
vitally important aspect of pre-operative 
irradiation has been demonstrated by the 
highly significant experiments with cancer 
graft by Murphy’ and his associates, and by 
Russ and Scott? in London. Small areas of 
tissue were treated with 50-100% of a 
roentgen erythema dose; a central area was 
then inoculated with Jensen’s rat sarcoma; 
in all experiments, the tumor grew into the 
non-irradiated tissue, leaving the irradiated 
zones practically uninvolved. This cellular, 
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irradiation adds immeasurably to the value 
of roentgen-ray as a prophylactic. 

For corroborative clinical statistics, one 
can do no better than quote those of 
Pfahler.* In reviewing his own wide ex- 
perience in breast cancer together with that 
of others, Pfahler finds 22% cures from 
surgery alone (excluding cases without 
lymph node involvement) and states. that 
when operation is supplemented with irradi- 
ation, cures are increased to 46%. In deep- 
ly seated malignant involvement, one may 
reiterate the importance of deep therapy in 
the true sense of the word, namely, X-rays 
produced by a voltage of two hundred thou- 
sand. With the less penetrating rays ob- 
tainable from lower voltages, one cannot 
hope to get the necessary dosage to the ma- 
lignant cells without over-exposing the skin 
portals. 

The prognosis from the radiological point 
of view is always more or less obscured by 
the fact that malignancies vary so widely in 
their response to irradiation. At the one 
end of the scale, is the extremely radio-sen- 
sitive tumor cell; the embryonal carcinoma 
of the testis, the most common tumor of 
this gland, is particularly vulnerable to ir- 
radiation. The enlarged glands of Hodg- 
kin’s are also very radiosensitive and often 
seem to literally melt away under a rela- 
tively small dose of radiotherapy. Between 
this type of response and the highly radio- 
resistant type are to be found all gradations 
of responses. An important contribution 
has recently been made by the pathologist in 
the way of an histological index of malig- 
nancy as a means of determining whether a 
given tumor should respond to treatment. 

Unfortunately, the prognosis of a given 
case is regrettably grave solely as a result 
of procrastination on the part of the patient 
due, in most cases, to fear of operation. It 
is the privilege and duty of the general prac- 
titioner to properly educate and reassure the 
already highly apprehensive public in this 
exceedingly vital matter. 


THE ENDOCRINES 


Thyroid.— The role of irradiation in the 
field of toxic goiter is becoming more firmly 
established with each passing year. That 
thyrotoxicosis forms a very complex prob- 
lem, has long been appreciated. Experience 
shows that certain cases fail to respond sat- 
isfactorily to irradiation but do respond to 
surgery; on the other hand, cases having a 
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recurrence following surgery, seem to be 
permanently controlled by irradiation. 

It now seems that the case which is not 
controlled permanently by irradiation is 
usually identical with that requiring two or 
more operations; this type is almost always 
associated with an incurably irritating en- 
vironment or an inherited, weak and un- 
stable nervous chassis. Of course, in the 
case of the large goiter with marked pres- 
sure symptoms and disfigurement, the re- 
moval of the offending mass is indicated. 
However, it may be assumed that the vast 
majority of thyrotoxic cases can be con- 
trolled equally well by either irradiation or 
surgery. 

Encouraging results have been obtained 
in skin diseases by stimulating thyroid func- 
tion, hypophysis etc., with small doses of 
X-ray. The same procedure has been em- 
ployed in selected cases of amenorrhea and 
ovarian hypofunction; frequently, a normal 
menstrual function can be initiated or re- 
stored; it has also proved helpful in amelio- 
rating the distressing symptoms of the ex- 
aggerated climacteric. 


Thymus.—Results of irradiation therapy 
in the thymic syndrome are a source of grat- 
ification to all concerned. Frequently, a 
single brief exposure is all that is needed to 
transform the alarming picture of the stri- 
dorous and cyanotic infant to that of a symp- 
tom-free, happy baby. It must be empha- 
sized that not in every instance is there a 
relation between the size of the thymus 
roentgenographically and the severity of the 
clinical symptoms. Not infrequently, even 
in the absence of demonstrable thymic en- 
largement, the clinical symptoms are in- 
fluenced in the same spectacular fashion; 
hence, in the absence of congenital heart 
disease, a therapeutic test is not only justi- 
‘fiable but is definitely indicated in such cases. 
Often, one small dose of X-ray suffices; or 
a second and sometimes a third treatment 
at intervals of one week may be necessary. 

Hypophysis—Mention has already been 
made of the use of stimulatory doses over 


this gland in skin diseases and in menstrual 
dysfunction. 


MYOMATA AND METROPATHIES 


If roentgen-ray were limited to this single 
field, it would still remain an extremely use- 
ful agent. The majority of gynecologists 


are now enthusiastic over its use in selected 
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cases of myoma and metropathic bleeding. 
The suitable cases consist chiefly of fibroids 
in women of forty and over in whom 
malignancy has been excluded. Ordinarily, 
tumors larger than a three months’ preg- 
nancy are considered surgical; but, not in- 
frequently, tumors reaching above the um- 
bilicus in patients refusing operation have 
undergone startling retrogression without 
untoward results. 


In younger women, myomectomy is often 
advisable; in such cases, intrauterine radium 
in small dosage has the advantage over 
X-ray that it can often produce the desired 
effect on the fibroid condition without caus- 
ing a permanent amenorrhea. Radium has 
also the advantage of achieving prompt 
hemostasis, and is especially indicated in the 
case with severe anemia. Roentgen-ray is 
suitable also in the cases with complications 
such as cardiovascular, lung, kidney, etc. 


At one time, considerable concern was 
felt over the potential dangers of irradiating 
fibroids in the presence of some degree of 
adnexal inflammation; as will be shown later 
in this paper, fears need no longer be enter- 
tained on this score since roentgen-ray is 
now being employed with marked success for 
pelvic inflammatory disease, thus diminish- 
ing to the vanishing point one of the older 
objections to X-ray therapy in fibroids. 


Its numerous advantages in this field are 
obvious. From the financial standpoint, an 
important feature lies in the fact that the 
hospitalization and profound disability in- 
cidental to surgical removal are avoided. 
The patient can continue her ordinary living 
routine whether it be that of the wage- 
earner or the home-maker. An hour or less 
of her time is required each seven to four- 
teen days; there is no pain or discomfort 
associated with the procedure and the pa- 
tient can return to her routine immediately. 
Usually, there is little or no post-irradiation 
reaction ; the patient may notice a diminished 
appetite for a day or so after treatment. 
Ordinarily, five to eight such treatments are 
required to bring about the desired results. 
The economic advantage in favor of X-ray 
therapy in this type of case is tremendous. 

Vaquez’ Disease—Roentgen therapy of- 
fers the most efficacious and certain means 
of curing this condition; irradiation is given 
over the long bones.‘ 

Laryngeal Papilloma.—Gruschitzkaja has 
reported seven cases and is convinced that 
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irradiation offers a prompt and certain cure 
that seems permanent. 


INFLAMMATORY CONDITIONS 


Since the pioneer days of X-ray has come 
sporadic testimony of its value in the treat- 
ment of inflammation. To Heidenhain® and 
Fried® must go the credit for the focusing 
of interest on roentgen-ray in this field of 
therapy. Their authentic statistics covering 
twenty-four diseases and over fifteen hun- 
dred cases show quickly alleviated pain and 
a shortened course of the disease in over 
75 per cent of the cases. This brilliant work 
has already been widely confirmed and en- 
thusiastically received in American radio- 
logical clinics. 

The exact mechanism of this action has 
not as yet been clearly delineated; it is cer- 
tainly not due to the direct action of X-ray 
on bacteria, as investigation by Russ’ and 
others has shown. Perhaps, the theory of 
Pordes meets with most favor. Pordes 
thinks that the roentgen-ray exerts a direct 
destructive action on the white blood cells, 
especially lymphocytes, in the inflammatory 
infiltrated tissue. Mechanically, this relieves 
the high intracellular pressure with conse- 
quent alleviation of pain; the broken down 
white cells liberate antibodes and bacterioly- 
sins which then act upon the bacteria. Heid- 
enhain has observed that the blood and 
centrifugate of fluid pus after irradiation 
exhibit enhanced ability to dissolve bacteria. 

Irradiation also results in acceleration of 
the process of repair, particularly by devel- 
opment of connective tissue; this brings 
about an early localization of the process, 
shortens the course and often changes en- 
tirely the prognosis in serious cases. In no 
instance, has any harmful effect been noted 
when the proper small X-ray dosage has 
been adhered to. 

This highly salutary phase of roentgen 
therapy embraces practically the whole range 
of inflammatory conditions, acute, sub-acute 
and chronic. It has been conspicuously suc- 
cessful with furuncles and carbuncles. The 
course of the carbuncle is shortened; there 
is a rapid localization of the process so that 
the physician has only to make a small in- 
cision to evacuate the pus, thus avoiding 
what is often a painful and mutilating pro- 
cedure. The physician is especially pleased 
to secure the benefits of X-ray for the pa- 
tient with an infection on the face in which 
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there is the ever present danger of meningeal 
involvement. 

The lymphangitis following paronychia 
usually disappears within twenty-four hours. 
In lymphadenitis, the results are excellent; | 
abscess is frequently aborted and, when it 
has formed, is readily drained and quickly 
healed by a small paracentesis. Rosenberg*® 
reports 80 cases of which 68 healed without 
suppuration; no unfavorable results have 
been observed. 

In erysipelas, its beneficial action is unani- 
mously conceded ; the local condition under- 
goes remarkable improvement and the sys- 
temic manifestations are influenced most 
favorably, often within twenty-four hours. 
The mortality and morbidity are definitely 
reduced. Striking results have been ob- 
tained in post-operative pneumonias. In 
mastitis, it should be used as early as pos- 
sible; pain soon disappears and the tempera- 
ture falls within the first day; one treatment 
usually suffices. 

Adnexal Disease—Polak® reports excel- 
lent results in 34 cases of subacute adnexal 
inflammatory disease (gonorrheal, puerperal 
and tuberculous). Pre-menstrual and post- 
menstrual soreness disappears. In tuber- 
culous salpingitis with peritoneal extension 
and persistent elevation of temperature, 
temporary roentgen sterilization eliminates 
the menstrual temperature reaction, the as- 
sociated leukopenia and the low sedimenta- 
tion reaction; the patients seldom experience 
anything in the way of a reaction. X-ray 
has the advantage over diathermy that it 
avoids the hazard of aggravating the proc- 
ess;’° it often obviates the necessity for 
severe operative procedures. 

At this point, one might wisely digress a 
moment to answer a probable question in the 
mind of the reader relative to the possible 
adverse effect of this widespread use of 
X-ray here on some succeeding pregnancy. 
Murphy has reported from a study of 625 
cases that pre-conception irradiation has not 
been followed by a greater frequency of de- 
formities than normally occurs. 

Whooping Cough.— Many physicians 
have already had happy personal experience 
in cooperation with the radiologist in this 
trying condition. Roentgen therapy is un- 
questionably of value and offers perhaps the 
only means of achieving a rapid and definite 
change, amounting often to complete recov- 
ery within a few days. The most striking 
result is obtained when X-ray is used within 
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the first few days of the illness but even if 
the treatment is delayed, it should still be 
tried since it helps the vomiting and rest- 
lessness and decreases the number of the at- 
tacks.** Usually, the child rests well the 
first night after irradiation; its effect is first 
noted in the decreased vomiting, and the 
spasms of coughing become shorter and less 
violent within twenty-four hours. One or 
two treatments are as a rule sufficient, rea- 
sonably early in the disease. 


SUMMARY 


1. The field of roentgen therapy has 
been reviewed briefly. 


2. The ieee for whole-hearted co- 
operation, especially in malignancy, between 
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referring physician, surgeon, gynecologist 
and radiologist has been emphasized. 

3. The newer role of roentgen therapy in 
inflammatory conditions has been discussed; 
the more important indications for such 
therapy have been enumerated. 
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THE IRRITABLE BOWEL: CONFUSION WITH PEPTIC ULCER 
REPORT OF A CASE 


GEORGE A. SHERMAN, M.D., F.A.C.P.+ 
PONTIAC, MICHIGAN 


It is estimated that 70 per cent of the patients who consult the man doing general 


medical practice complain of symptoms referable to the gastro-intestinal tract. 


The 


better trained physician has arrived at a point where he recognizes certain definite or- 
ganic diseases such as cholecystitis and cholelithiasis, peptic ulcer, appendicitis, carcinoma 


in its various sites, and ulcerative colitis. 


He feels that, if the patient will codperate, 
organic disease should be diagnosed in the great majority of cases, when present. 


Hav- 


ing done so, there will still be a large number of cases in whom he cannot find organic 


disease that can be labelled with any stand- 
ard diagnosis. The symptoms will be severe 
enough to suggest organic disease, but the 
patient will not respond to therapy that 
usually relieves or cures organic disease. 
In addition to this group there will be a 
large number, a very considerable percentage 
depending upon the point of view and train- 
ing of the individual physician, who will be 
classified as functional abdominal distress, 
nervousness, hysteria, constipation, fatigue 
neurosis, colitis, allergy, etc. 

As time goes on more and more syn- 
dromes are gradually being recognized, re- 
moved from the neurosis waste basket, and 
finding relief with proper management. The 
rationale ‘of some of this treatment is still 
very obscure, and although empirical to a 
certain degree while awaiting further re- 





tDr. Sherman was educated at McGill University, Class 
of Arts, °19. He obtained the M.D. degree from McGill 
University, 1924; resident Montreal Maternity Hospital 1923; 
Saint John County Hospital, New Brunswick, 1924-26; In- 
structor in Internal Medicine, Medical School, University 
of Michigan, 1926-29; Director of Tuberculosis Unit, Uni- 
versity Hospital, University of Michigan, 1926-29. Practice 
has been confined to Internal Medicine, Pontiac, since 1929. 
He is a Fellow of American College of Physicians; Director 
of Oakland County Tuberculosis Association; Treasurer of 
Oakland County Medical Society. 








search, it would seem to give much relief 
to the sufferers. Relief of distress is, after 
all, part of a physician’s function in life. 
There is a syndrome characterized by a 
fairly constant symptomatology labelled 
with a variety of names: “The Spastic 
Colon”; “The Irritable Colon” ; “Colitis, the 
spastic type”; and “Irritable Bowel.” The 
physical signs are not uniformly the same; 
the roentgen findings as yet not agreed 
upon entirely, but a fairly satisfactory thera- 
peutic management has been attained. The 
most frequent symptoms are as follows: 
Distress in the epigastrium’ is the one most 
frequently complained of. This distress 
comes on a variable length of time after 
food; often it has certain periodicity,* and 
it is usually accompanied by some degree of 
nausea, and sometimes vomiting. Gaseous 
eructations are almost always present. It 
is frequently relieved by food and may 
easily be confused with ulcer distress.” 
The patient is often constipated but may 
have normal bowel movement. The stools 


may be normal in appearance, but as a rule 
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are abnormal. They are frequently small 
and hard but more apt to be semi-solid, 
mushy and accompanied by excessive flatus. 
The individuals usually maintain their 
weight in spite of the statement that their 
appetite is poor. Fatigue is usually present. 
In addition careful observation will elicit 
small things that one usually associates with 
the neurotic. They continue working and 
often are keen, successful people, although 
they feel that they would be infinitely more 
successful if the symptoms were relieved. It 
is found more frequently in women than in 
men, although men make up a fair percent- 
age of the cases. 


EXAMINATION 


Physical examination often reveals some 
tenderness in the region of the cecum and 
very frequently there is tenderness in the 
epigastrium, closely simulating the tender- 
ness of peptic ulcer. As a rule the tender- 
ness is generalized over the abdomen. 
Roentgenologically there is frequently spasm 
in the region of the pylorus and the duo- 
denal cap may be deformed. Jordan and 
Kiefer? have adopted certain roentgeno'ogic 
findings in the colon as diagnostic, when 
found in conjunction with characteristic 
symptoms and signs. However, realizing 
that the normal colon, when examined by 
means of barium enema, may vary within 
wide limits, we should be cautious in plac- 
ing too much weight on comparatively small 
departures from the supposed normal. Sig- 
moidoscopic examination carried out in a 
few cases revealed nothing characteristic. 

Most of these people have consulted sev- 
eral physicians. Many of them have had 
laparotomies for one reason or another, 
usually the appendix has been removed and 
they have felt improved for a short time 
thereafter, only to have a recurrence of dis- 
tress after a few weeks or months follow- 
ing discharge from the hospital. It would 
seem reasonable to assume that the change 
in their mode of living, namely rest in bed 
and a change in food habits, might be re- 
sponsible for the temporary improvement. 
Frequently peptic ulcer management has 
been given a fair trial but the patient has 
had no relief. 

The following case illustrates many of 
these features. 


A man, aged 50, occupation, druggist, was first 
seen in November, 1929. He stated that for 15 years 
he had had stomach trouble of a very constant type. 
During that time he never had a good appetite, al- 
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though he maintained his weight at a normal level. 
He stated that he had a dull, distressing sensation 
in the upper half of the abdomen, no definite pain, 
but rather a sense of fullness. The distress usually 
came on about two hours after food. Being a drug- 
gist, he had tried various remedies and found that 
he was relieved to a large extent after food by 
sodium bicarbonate, bismuth and belladonna. Nausea 
was an outstanding symptom and frequently between 
five and six o’clock in the afternoon, before dinner, 
he would vomit several times. Following dinner he 
was relieved to a large extent but would again be- 
come very nauseated and vomit late in the evening. 
He never noted blood in the vomitus. The bowel 
movements were regular and the stools appeared 
normal. He had not taken cathartics for several 
years. 

Of interest and importance is the history of other 
opinions. Nine years ago he consulted a large clinic 
in the middle west, was told that he had duodenal 
ulcer and operation was advised. He refused opera- 
tion on the advice of his own physician. The fol- 
lowing year a complete G. I. series was carried out 
by a leading roentgenologist. He was advised that 
there was no evidence of ulcer but that the appendix 
should be removed. This was carried out but with- 
out any change in symptoms. Next followed extrac- 
tion of several abscessed teeth, hemorrhoidectomy 
and repair of inguinal hernia. No relief. Eight 
years ago he was seen by a consulting gastro- 
enterologist and was advised that he did not have 
an ulcer but that the symptoms were due to con- 
stipation. Previously he had been a taker of cathar- 
tics. A diet, abundant in fruits and vegetables, was 
outlined. The constipation was cured and from that 
time onward he has never resorted to cathartics. 
The symptoms, however, were not relieved. 

Examination.—The physical examination revealed 
nothing of any significance, other than in the 
abdomen. He was tender about the umbilicus, but 
without spasm. The descending colon in the left 
iliac fossa could be felt quite readily, and it was 
tender. 

Roentgen Examination (by Dr. P. M. Hickey).— 
“The gall bladder is moderately well visualized, 
rather atypical shape. Gall bladder is possibly ad- 
herent to the lower border of the liver. Shadow 
persists at six hours. Esophagus appears normal. 
Steerhorn type of stomach. Normal peristalsis. 
Normal motility. Fluoroscopically the bulb filled 
out fairly well. Films made with the compressor 
over the duodenal bulb show definite deformity of 
the bulb suggestive of duodenal ulcer. No reten- 
tion. At 24 hours the cecum was movable and not 
tender. Probable duodenal ulcer.” 

Gastric Analysis —Fasting free hydrochloric acid 
32, combined 13. At the end of one hour, free 
hydrochloric acid 35, combined 50. No blood was 
found. 

Treatment.—A provisional diagnosis of duodenal 
ulcer was made and inasmuch as the patient had 
never tried peptic ulcer management he was placed 
on Sippy treatment fof peptic ulcer. This he fol- 
lowed conscientiously, after a preliminary rest in 
bed, but received very little benefit. He was still 
nauseated a large part of the time but did not 
vomit. At the end of three months he was advised 
that persistence in the ulcer regimen was useless. 

It was,felt that treatment for so-called irritable 
bowel should be given a trial. Accordingly, on 
April 1, 1930, he was placed on the following pro- 
gram: Frequent feedings were discontinued and 
three regular meals planned. Alkaline powders were 
discontinued. Using a list of 5 and 10 per cent 
fruits and vegetables, he was encouraged to eat at 
least three cooked vegetables and two cooked fruits 
daily. Foods of high carbohydrate content were 
discouraged for the time being—namely, potatoes, 
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corn, lima beans and peas, also white bread and 
candy. Meats were allowed as desired. Salads com- 
posed of fruits and vegetables of the 5 and 10 per 
cent class were encouraged. Water was advised in 
amounts of 8 to 10 glasses between meals. 

Drugs.—The tincture of belladonna was prescribed. 
Twenty-five drops after each meal for one week. 
At the-end of that time the dose was reduced to 
five drops T.I.D. 

Subsequent Course.—Almost at once after the on- 
set of the above program all symptoms disappeared 
and he has remained well up to the present time. 
He has recently spent two months in Europe and 
while abroad was unable to obtain food as desired 
at certain towns. He suffered a slight relapse at 
that time but as soon as he secured his usual food 
he was as well as before and so remains at the 
present time. 


COMMENT 


The above case illustrates many of the 
features of this.syndrome which I have met 
with, recognized and treated satisfactorily 
in the last year. There has been quite fre- 
quent reference to this syndrome in the med- 
ical literature in recent months.» ” ** It is 
a syndrome which is fairly constant in its 
main features, namely, abdominal distress 
coming on after food, but without the char- 
acteristic pain of ulcer. Nausea is frequent- 
ly an outstanding symptom. The tenderness 
is most marked over the colon and the colon 
can usually be palpated. The patient does 
not respond to medical ulcer management, 
although the roentgen findings often sug- 
gest duodenal ulcer.* The patient responds 
to a low carbohydrate diet plus full doses of 
belladonna, and elimination of the cathartic 
habit. 

Many of them apparently do have abnor- 
malities of the stool, such as mushy soft 
stools, very hard, small marble-like stools 
with excessive flatus, excessive mucus, rib- 
bon-like stools, etc. Apparently the barium 
enema shows no constant abnormality. Gall- 
bladder disease must always be considered, 
but the usual cholecystitis does not respond 
so nicely to this type of medical manage- 
ment. They do not respond to bromides and 
reassurance as does the typical functional 
gastro-intestinal disturbayce in the patient 
of neurotic make-up. 

The role that belladonna plays in the relief 
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of symptoms is apparently very important. 
Undoubtedly it relieves spasm and in that 
way restores the normal intestinal gradient. 
At least if one accepts Alvarez’s’ conception 
that nausea is usually a symptom of reverse 
peristalsis, then the disappearance of nausea 
following belladonna is quite logical. It has 
been my observation that the colon remains 
palpable as before, although the nausea dis- 
appears. Belching and “sour stomach,” so 
often complained of, soon disappear. 

One explanation that seems very reason- 
able is that, by feeding fruits and vegetables 
of 5 and 10 per cent content and reducing 
the amount of more concentrated carbohy- 
drates, food passes more slowly through 
the small intestine and that, as a result, 
digestion has proceeded to the end stage be- 
fore the large bowel is reached, and in that 
manner reduces the excessive fermentation 
that would occur otherwise. 

Abbott® believes that the rationale of the 
fruits and vegetables consists in a regular 
dosage of a laxative material and waste- 
forming material, and that subsequent regu- 
lation of the dosage will be associated with 
the proper consistency of the stool. 


CONCLUSIONS 


1. The syndrome that has been desig- 
nated irritable bowel may simulate peptic 
ulcer very closely. 

2. The roentgen examination of irri- 
table bowel may appear to be very sugges- 
tive of peptic ulcer. 

3. Irritable bowel does not respond to 
ulcer management. 


4. A satisfactory management has been 
described. 
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LOCAL ANESTHETIC IDIOSYNCRASIES: TREATMENT* 


EDWARD G. MARTIN, M.D., F.A.C.S.7 
DETROIT, MICHIGAN 


Idiosyncrasy to the cocaine group is a serious complication in the administration of 
local anesthesia. The preliminary work dealing with this subject which I carried on was 
presented before the American Proctologic Society at Minneapolis in June, 1928. The 
paper, protocols, and bibliography covering the subject were subsequently published in the 
Journal of the American Medical Association in August, 1928. At that time, my con- 
clusion was that there were two types of toxicity resulting in particular from procaine 
idiosyncrasy. The first involved irritation of nerve centers, disclosed by convulsions of 


the clonic type and final paralysis of respira- 
tion; the second caused a marked lowering 
of blood pressure, and is the more common 
type. My conclusion was that these two 
types of toxicity were due to an idiosyncrasy 
rather than to the result of general toxic ef- 
fect of the drug itself. The first or more 
serious result was treated successfully by 
the injection of a solution of soluble bar- 
bital intravenously. The second or less seri- 
ous type was treated with ephedrine, in- 
jected beneath the skin. I have found no 
reason to change my opinion during the suc- 
ceeding two years. 

Prior and subsequent experience with the 
human has disclosed that the toxic symp- 
toms evidenced by restlessness, convulsions, 
and ultimate respiratory paralysis can be 
prevented by the administration of one of 
the barbituric acid derivatives. It should be 
administered per mouth from one-half to 
one hour prior to the use of procaine. The 
dosage is variable, but I find an average 
dose ordinarily given as a hypnotic to be 
satisfactory. In the second type of toxicity 
where the patient becomes pale and clammy 
from lowered blood pressure, an ampoule 
or so of ephedrine solution (34 of a grain) 
is sufficient in the treatment. 

There are preparations of barbituric acid 
derivatives, which offer an approach to the 
ideal in preparing a patient for local anes- 
thesia. I believe the ideal preparation 
would be one which could be administered 
per mouth, was safe to use, produced a twi- 
light slumber, prevented the exhibition of 
toxic symptoms, and was followed by no un- 
desirable after-effects. 

I have been frequently asked to indicate 
the dosage of soluble barbital to be used 





*Read before the annual meeting of the American Procto- 
logic Society, Buffalo, June 23, 1930. 

tDr. Martin is Proctologist, Detroit Receiving Hospital; 
Associate Proctologist, Harper Hospital; Consulting Proctolo- 
gist, Grace Hospital; Associate Professor of Proctology, 
Detroit College of Medicine and Surgery. 








intravenously for emergency treatment. 
Since using barbital as a preventive of 
idiosyncratic symptoms, I have never seen 
any; therefore, my experience is confined to 
experimental study. In dogs, I used ap- 
proximately five grains, with an almost im- 
mediate cessation of symptoms. The ani- 
mals were unconscious before administra- 
tion and slept on for a variable number of 
hours afterwards; one required a second 
dose after thirty minutes, when restlessness 
recurred. It has been suggested in the light 
of recent experimental study that soluble 
barbital per se would afford anesthesia suf- 
ficient for operative purpose, and was com- 
parable to a side chain salt (iso-amyl-ethyl- 
barbiturate). With this in mind, I admin- 
istered intravenously thirty grains of solu- 
ble barbital, the administration period cov- 
ering approximately ten minutes, no sug- 
gestion of sleep or drowsiness ensuing. I 
followed this with a general anesthetic to 
complete a simple rectal operation. In an- 
other patient, I administered twenty-seven 
grains of soluble barbital with the same ex- 
perience, except that after recovering from 
nitrous oxide anesthesia the patient became 
violent and required restraint for about 
thirty minutes; he then became perfectly 
normal, remained awake, and expressed the 
wish to smoke. These two experiences indi- 
cate to me that the emergency dosage in 
adults should run from ten to thirty grains 
administered intravenously. It also sug- 
gests that the basic salt soluble barbital is 
not an anesthetic, and may not produce sleep 
under some circumstances. It is unneces- 
sary to other than mention the fact that the 
use of barbital as a preliminary preparation 
for local anesthesia is rapidly approaching 
universal extent; the literature discloses that. 
Its use permits of a stronger procaine solu- 
tion, with a resulting rapid and complete 
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local anesthesia. Until some local anes- 
thetic agent is discovered which is safer to 
use than procaine, I know of no reason for 
not using some form of barbital in prepara- 
tion. Its almost immediate adoption by so 
many physicians and hospitals, some of the 
latter making its use mandatory, is strong 
evidence that its effect is not theoretical. 
In the event of a death resulting from the 
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injection of procaine, I am convinced that 
a surgeon who had neglected the use of some 
form of barbital as a preventive, might have 
difficulty in defending himself against a suit 


for malpractice. 
1447 David Whitney Bldg. 
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ENLARGEMENT OF THYMUS IN THE NEWBORN 





J. A. JOHNSTON, M.D., and PHILIP J. HOWARD, B.S., M.D.+ 
Henry Ford Hospital 
DETROIT, MICHIGAN 


One object in presenting this report is to summarize our clinical impressions with re- 
gard to thymus enlargement in the newborn, and to reconsider the symptomatology, and 


the treatment of these infants. 


The physiology and the function of the thymus is a 


matter of great interest, but in this field there is only a small amount of positive knowledge. 
The work of Park and McClure,’ reported in 1919, showed that the thymus was not 
essential to life in the dog; extirpation of the thymus produced no detectable alteration in 
the hair, teeth, contour of the body, muscular development, strength, activity, or intelli- 


gence of the experimental animal. They 
concluded that extirpation does not influence 
growth or development. It has not been 
proved that the thymus is necessary to life.” 
Parker® reported 50 cases of thymectomy in 
children with relief in the majority, al- 
though there were 17 fatalities. The large 
number of recoveries is added proof that 
the gland is not a necessary organ. The 
most logical theory* holds that it functions 
as a lymphoid organ in infancy and early 
life when large numbers of leukocytes, and 
especially lymphocytes, are needed to com- 
bat infection. The large numbers of 
lymphocytes in the blood at this period of 
life indicate that these cells are relatively 
important to the organism. The question 
of relative loss of thymic and lymphoid 
tissue which begins at birth and progresses 
throughout life must be bound up with im- 
munity from or resistance to infections. Its 
chief function must be exercised either dur- 
ing fetal life or during the very early years 
of life. There is still a large amount of 
discussion whether or not an internal secre- 
tion is produced, and this question has not 
been settled with general satisfaction.’ 


+Dr. J. A. Johnston received the degree of B.A. (Yale); 
M.D. (Yale). He interned at New Haven Hospital and 
St. Louis Children’s Hospital; was resident Boston Chil- 
dren’s, Infants’ Hospital, Assistant in Pediatrics (Harvard), 
1924-1926. He has been Pediatrician-in-chief, Henry Ford 
Hospital, since 1927. 

Dr. P. J. Howard received the degree of B.S. at 
Wesleyan University, Middletown, Connecticut, 1921; M.D., 
Harvard Medical, 1925. He interned at Montreal General 
Hospital, 1925-1926; Alexandria Contagious Hospital 1925- 
1926; Children’s Hospital, Boston, 1926-1927; he has been 
associated with the Henry Ford Hospital since 1927. 











A large and increasing number of reports 
of newborn babies studied by X-ray for 
chest shadows is available now. We are 
specially interested in knowing what type 
of thymus shadow is present in symptom- 
less, normal newborn infants. There is a 
series of 119 infants studied by Liss’ with 
the object in view of establishing the nor- 
mal. There is a further series of 52 re- 
ported by DeBuys® with the same object in 
view. These children presented no clinical 
signs of thymus or any other abnormality. 
Of this combined series of 171 infants 
studied, 76, or 42 per cent, which is nearly 
one-half of them, showed large mediastinal 
shadows which were interpreted as large 
thymus glands. Blackfan’ studied intensive- 
ly a series of 60 infants, all of whom were 
symptomless, and found that 29, or 50 per 
cent, had enlarged thymic shadows. He 
was unable to find any points of differentia- 
tion between the X-ray shadow found in 
“normal” infants and the shadow cast by 
a thymus causing symptoms. The size of 
the thymic shadow varies greatly with the 
phase of respiration in which the picture is 
taken. Gerstenberger® has obtained pictures 
of an enormous thymus and of an unen- 
larged thymus on the same patient within 
five minutes. The widest shadow is found 
at the end of expiration, and the smallest 
and, therefore, the most dependable one, is 
found at the end of full inspiration. These 
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factors make it difficult to interpret X-ray 
findings. Percussion of the thymic dullness 
is of no reliable use because of its change 
with slight rotation or motion of the patient.’ 
Boyd’ has reported very completely upon 
growth of this organ. Her weight curves 
are very well substantiated by postmortem 
material. She places the weight of a nor- 
mal thymus at birth at 13 grams. Blackfan” 
teaches that a weight of over 15 grams is 
abnormal. There is a general agreement 
that 20 grams and over at birth constitutes 
real enlargement.° 

There is a group of symptoms in connec- 
tion with which thymus enlargement is al- 
ways thought of as a possible diagnosis. 
These symptoms are cyanosis, noisy, difficult 
breathing or stridor and convulsions. In 
our experience these symptoms have far 
more commonly been caused by other fac- 
tors than by a thymus enlargement. Dur- 
ing the past two years 534 infants have been 
cared for in our nursery service, and 292 
more have come under our observation. 
During the three previous years we were 
connected with the large nurseries of the 
New Haven Hospital, the Boston Lying-In 
Hospital and the Children’s Hospital of 
Boston. 

During this period of five years we have 
been interested in the question of symptom- 
atology of thymic enlargement. Convulsive 
twitchings or convulsions are very dramatic 
when present, and in our series we have 
not seen any child with this symptom as a 
cause of which we could reasonably name 
the thymus gland. We have always found 
some other cause. In a series of 320 ad- 
missions to the Children’s Hospital** of in- 
fants up to 2 years of age, thirty-five had 
convulsive seizures. Eighty-three per cent 
of these were due to tetany or meningitis, 
14 per cent were due to congenital condi- 
tions, and 3 per cent were of undetermined 
cause. The congenital conditions were cen- 
tral nervous system lues, congenital heart 
with thromboses, and one case of cerebral 
hemorrhage following birth trauma. We 
have seen one case of tetany at birth in 
which we thought the diagnosis proved by 
a low calcium-phosphorus product, absence 
of signs of bleeding in the spinal fluid, and 
convulsions. In our nursery service, among 
534 admissions we have had eight with con- 
vulsions, all due to cerebral injury at birth. 
We believe that convulsions are very rarely, 
indeed, caused by thymic pressure. 
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Cyanosis is the outstanding symptom 
which we expect to find constantly present 
in cases which prove to have a real thymic 
tumor. It has been well proved that the 
thymus can be large enough to actually com- 
press the trachea, and by encroaching on the 
lumen of the trachea interfere with normal 
respiratory exchange enough to give cya- 
nosis.” 77 In our series of 534 infants we 
had four who showed cyanosis, plus an en- 
larged thymus shadow at X-ray, plus relief 
of symptoms by X-ray treatment. We have 
seen one infant who had marked cyanosis 
when in a lying position. This cyanosis 
was markedly relieved when the baby was 
held in a sitting or erect posture. The varia- 
tion of this presenting symptom was very 
unusual and dramatic. An X-ray film was 
taken of this infant’s chest, and it showed 
an enlarged thymic shadow. Following the 
picture his cyanosis disappeared and did not 
return in any posture. Subsequent X-rays 
failed to show the large thymus. We felt 
justified in concluding that the small X-ray 
exposure needed to take the picture was 
curative. We feel that whenever mediastinal 
enlargement is present, it should disappear, 
if it is thymus, with a maximum of four 
standard treatments. Usually a cure is ef- 
fected after less treatment than this. How- 
ever, there are several other conditions 
which cause cyanosis much more commonly 
which must be considered in making a 
diagnosis. Atelectasis is especially common 
in weak or asphyxiated babies. Lung signs 
of dullness and differences in air entry are 
extremely difficult to interpret.* Vesicular 
breathing is almost never heard. In decid- 
ing the question of the presence of atelec- 
tasis, the only dependable method is the © 
lung X-ray. Atelectasis usually clears up 
without special treatment in a few davs. 
Cerebral hemorrhage when present is quite 
liable to be accompanied by cyanosis. In- 
creased cerebral pressure is a cause of irreg- 
ular shallow breathing. Subtentorial hem- 
orrhage causes localized pressure on or near 
the center of respiration, and is therefore 
more likely to cause respiratory irregularity 
than supratentorial hemorrhage. The lat- 
ter type is the usual cause of constant con- 
vulsions, with later a generalized spasticity. 
The general vigor of these infants is low 
and they frequently have a subnormal tem- 
perature. Lumbar puncture establishes a 
diagnosis if a bloody spinal fluid is obtained, 
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and is a very effective part of the treat- 
ment of these cases. An excessive col- 
lection of tenacious mucus in the throat 
sometimes is the cause of an alarming 
amount of cyanosis. Pharynx and larynx 
of these infants are partially occluded by 
a sticky mucus. We use a small intra- 
laryngeal catheter in cleaning the throat if 
it seems necessary. A few children even at 
birth have enlarged adenoids which are ob- 
structive to the nasal passages. We have 
had one such child with complete nasal ob- 
struction, who had no idea of opening his 
mouth for respiration. He was a weak, 
dull baby with sluggish reflexes. We felt 
_ that his cyanosis would simply get deeper 
and deeper until complete asphyxia would 
follow, if a nurse did not hold his mouth 
open. In this infant an “emergency adenoi- 
dectomy” was performed with very good 
result. Congenital heart lesions of varied 
types give cyanosis, and are usually diag- 
nosed by the presence of murmurs or en- 
largement. 

Stridor, or noisy breathing, is a symptom 
always caused by a narrowing of the air 
passages, which usually occurs at the larynx. 
If thymic pressure actually compresses the 
trachea, stridor caused in this way should 
be both inspiratory and expiratory.“ It has 
been suggested that irritation of the fibers 
of the recurrent laryngeal nerve as they 
pass through thymic tissue, may cause spasm 
of the vocal cords, but this suggestion is 
very hard, if not impossible, to prove, and 
at present is a theoretical supposition. A 
thymic tumor may be palpable in the supra- 
sternal notch, if it is large enough to pro- 
duce stridor. 

We have seen one case in our clinic with 
a marked stridor, and a very large media- 
stinal shadow. This shadow and the stridor 
failed to disappear after two X-ray treat- 
ments. The patient then moved out of the 
city, and we have no further report. The 
diagnosis is certainly doubtful. We have 
had numerous cases of congenital laryngeal 
stridor depending on a peculiar shape of 
the epiglottis, in which the noise is much 
more marked in inspiration. Enlarged 
adenoids sometimes give respirations of a 
harsh character. We had one newborn with 
a hemangioma of the vocal cord giving both 
inspiratory and expiratory stridor. 

There are a number of cases reported of 
status thymico-lympaticus or thymic death 
in the newborn. Dr. Johnston and myself 
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have been carefully watching for some such 
clinical picture for six years and have not 
seen any death in newborns which could not 
more logically be ascribed to a common 
cause such as birth injury, or prematurity, 
or heart failure. There are case reports 
enough available, so that it would appear 
indisputable that so-called “thymic” death 
is of varied sorts, and produced in varied 
ways. There is, first, the case of sudden 
death in which at autopsy an enlarged thy- 
mus is found, and also marks of compres- 
sion on the trachea, showing that there has 
been firm and long continued pressure upon 
it. In such a case it seems logical to con- 
clude that it was a thymic death. There is, 
second, the theoretical case, where it is 
stated an enlarged thymus presses on other 
mediastinal organs, large blood vessels, the 
heart itself, or the nerves, the vagus, the 
pneumogastric or the recurrent laryngeal. 
This type of case can not be proved even by 
the findings of a large thymus, and has not 
gained general acceptance. There is, third, 
the sudden death occurring in the presence 
of not only an enlarged thymus, but an 
accompanying generalized lymphatic en- 
largement. This type of case is more prop- 
erly assigned to lymphatism. It is our be- 
lief that there must be an antecedent cause 
in all such cases, the character of which is 
very uncertain. We feel that this type of 
case, known as “sudden thymic death,” is a 
very difficult one to discuss, and a very un- 
satisfactory one from the diagnostic view- 
point. There is absolutely no question about 
the fact that a number of children die and 
at autopsy show a generalized enlargement 
of lymph nodes and of the thymus but we 
feel very strongly that in a majority of in- 
stances there can be demonstrated something 
which caused this (septicemia, allergic 
shock, etc.) and that death should be at- 
tributed to this primary causative factor 
which resulted in the enlargement and. not 
to the enlargement itself. 

Whenever we have an infant who presents 
noisy, difficult, or rapid breathing, we con- 
sider it necessary to rule out these other 
causes, before narrowing down to a diag- 
nosis of thymic enlargement. Then, if 
there is an enlarged mediastinal shadow, 
we give two X-ray treatments a week apart, 
or occasionally only five days apart, and 
watch results. Our feeling is that thymic 
enlargement responds very quickly to X-ray 
therapy, and if there is not an immediate 
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improvement after even one treatment we 


begin to doubt the diagnosis. We particu- 
larly hesitate to continue X-ray treatment 
beyond a maximum of four exposures of 
approximately 25 milliampere minutes each, 
because of one case of myocardial damage 
which followed this type of treatment. 


An infant two months of age was brought to the 
hospital for spells of cyanosis and choking. Before 
the child was brought to the hospital, an enlarged 
thymus was diagnosed, which diagnosis was con- 
firmed by X-ray. The child was given three X-tay 
treatments. Following this the presenting symptoms 
disappeared, but the child continued to do poorly. 
Symptomatic treatment was carried out, consisting 
of careful feeding, parenteral fluid and a series of 
five transfusions. She died, however, five weeks 
after entering the hospital. The autopsy showed a 
small atrophic thymus, a hypertrophied heart, and 
acute fatty degeneration of the heart. Microscopi- 
cally there was disintegration and degeneration as 
breaking up of the muscle fibers. Our pathologist 
described this as the same sort of change that 
occurs in X-ray myocarditis in patients with media- 
stinal tumors who receive massive doses of X-ray 
treatment. 


There is also a report of a case by Dannen- 
berg’? of a newborn who became first in- 
toxicated and subsequently gradually coma- 
tose and died, following two X-ray treat- 
ments of the same duration as is usually 
used. 

CONCLUSIONS 

1. The thymus gland so far as known is 
not necessary to life. 

2. From 42 per cent to 50 per cent of 
normal, symptomless newborn babies have 
an enlarged thymic shadow by X-ray. 
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3. We have not seen convulsions in the 
newborn as a cause of which we could rea- 
sonably name the thymus gland. 

4. Cyanosis may be caused by enlarged 
thymus, but is more commonly caused by 
atelectasis, cerebral hemorrhage, mucus in 
the throat, enlarged adenoids, or congenital 
heart. 

5. Stridor may be caused by the thymus, 
but is more commonly caused by congenital 
laryngeal stenosis, or enlarged adenoids, or 
a local tumor of the larynx. 

6. Only cases showing definite clinical 
symptoms unexplained by other causes than 
thymus, should be treated by X-ray. 
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ELECTRICAL INJURIES* 


WALTER L. FINTON, M.D.¥ 
JACKSON, MICHIGAN 


The medical profession has been increasingly interested in electrical injuries, since the 
first fatal accident from a dynamic electric current in 1879. Accidents from lightning 


are, of course, as old as the history of man. 


The electrical industry has developed so rapidly that its magnitude is difficult to com- 
prehend. In less than fifty years it has, in point of invested capital, surpassed all other 


industries, agriculture alone excepted. 


The number of users has tripled during the past ten years, so that today 80,000,000 


persons are reached by this industry. And 
while a vigorous campaign along safety 
lines and the institution of many safety de- 
vices has greatly reduced the percentage of 
accidents per unit of user population, the 
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total number of electrical accidents has an- 
nually increased. 


The factors involved in determining the 
extent of electrical injuries are many: 


Voltage. 

Amperage. 

Duration of contact. 

Path of current and importance of 
tissues involved. 


WNP 
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5. Application—Size of electrodes 
Perfection of contacts 
Grounding 

6. Type of current—D.C. or A.C. (The 

latter is the more dangerous. ) 

7. Resistance, and general health of in- 

dividual. 

Some of these are so self-evident that 
that they will not be discussed. 

There are but two methods of procedure 
to solve the problems of electrical injuries, 
one by animal experimentation and by the 
study of human accidents. Most of this 
work has and will depend on animal experi- 
ments. 

The fact that animals vary greatly in their 
sensibility to electricity makes the results 


of experimental work somewhat less con-. 


clusive when applied to mankind. Horses 
and dogs are killed by relatively small quan- 
tities of current, while rats and rabbits are 
more resistant (Jaffe). 


FACTORS THAT DETERMINE THE BIOLOGIC 
ACTION OF THE ELECTRIC CURRENT 


The Voltage.—In general, a voltage under 
700 is considered a low voltage current. 
Currents of from 100 to 250 volts are used 
for supplying houses and small shops with 
light or motor power, and from 400 to 600 
volts for street cars and city electric trains, 
but some electric railroads use as much as 
11,000 volts. X-ray machines ordinarily 
use from 10,000 to 200,000 volts. But high 
tension lines, seen most frequently in long 
distance transmission, carry as much as 
250,000 volts. 

The widespread opinion that low tension 
currents are not dangerous has cost the lives 
of a great many persons. It is not uncom- 
mon to see deaths from the ordinary 120 
volt lighting circuit. Currents of 60 to 65 
volts have been shown to have been fatal 
by Jellinek, and he warns that currents of 
even 25 volts should be considered danger- 
ous. 

One case of electric shock and death in 
a patient wearing a radio head phone, and 
twelve fatalities while taking high frequency 
(sinusoidal) treatments, have been reported 
(Jaffe). 

Paradoxical as it may seem, persons ren- 
dered unconscious by high voltages are more 
likely to be resuscitated and to recover, than 
those unconscious from low voltages. How- 
ever, burns are much more common in high 
voltage accidents, and if the grounding is 
sufficient the heat developed may not only 
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pith the medullary centers of the respiratory 
and circulatory systems, but complete char- 
ring of the individual may take place. 
Deaths in high voltage in the absence of ex- 
tensive burns are usually due to injury of 
the respiratory center. 

Amperage.—The amperage is the true 
measure of the intensity of the current and 
is a more accurate index of the current ac- 
tion than is the voltage. 

Chapuis states that for normal human 
beings, alternating currents of 70 to 80 
milliamperes, and direct currents of from 
200 to 250 milliamperes are dangerous. If 
the resistance of the skin is lowered to 1,200 
ohms by moisture, an alternating current of 
120 volts can be fatal, since the amperage 
in the organism would here amount to 100 
milliamperes. In sinusoidal treatments, the 
saline sponge electrode might reduce the 
skin resistance to as low as 300 ohms. A 
current of 30 volts would then be sufficient 
to place inside the body the dangerous 100 
milliamperes. 

We have seen 110 volts kill the most per- 
fect specimen of workman working in a 
small space and bathed in sweat. The not 
unusual case of bath tub electrocution comes 
under this category (Charts 1, 2 and 3). 

X-ray accidents with their high voltages 
and very low amperage usually result in 
moderate shock and have occasionally been 
fatal. 

Unknown biologic facts make certain per- 
sons apt to react to low amperage with a 
definite paralysis of the heart. 

It is apparent that only the voltage can 
be determined definitely after an accident 
because the resistance of the body at the 
time of the accident is unknown and cannot 
be reconstructed. 


The duration of the contact with the elec- 
tric current is a most important considera- 
tion. Strong muscle contraction may fling 
the body away and break the contact. Or 
the contraction may, with or without the 
assistance of gravity, fix the victim to the 
conductor until the current is finally broken. 


When the skin is burned its resistance is 
greatly increased and the circuit may be 
broken because of this. However, if car- 
bonization takes place, the resistance is 
naturally reduced. 

The Path of the Current.—It is of espe- 
cial importance whether or not the brain, 
medulla oblongata, or the heart are in the 
path of the current. Currents going through 
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the left side of the body have been consid- 
ered the more dangerous. Kennelly recom- 
ments keeping the right hand in the pocket 
when walking near high voltages. He 
might well have said to keep both hands 
in the pockets for there is little, if any, dif- 
ference between left and right upper ex- 
tremity contacts, because of the large blood 
streams converging near the heart; but there 
is a great difference between hand to hand, 
or hand to foot,’and leg to leg contacts, the 
latter, of course, being much less dangerous. 


(Chart 4.) 


Type of Current.—The direct current is 
the less dangerous. Chapuis states that an 
alternating current is three times as dan- 
gerous as a direct one of the same voltage. 
The number of cycles per second of an 
alternating current is of great importance. 
The alternations between 25 and 60, usually 
seen in industrial currents, are the most dan- 
gerous (Jaffe). 


As the number of cycles increase the dan- 
ger becomes less, so that the so-called high 
frequency or D’Arsonval current of 400,000 
to 1,000,000 cycles, up to 3 amperes, has 
no effect (Diathermy). Human nerves and 
muscles are insensitive to such high fre- 
quencies, and cannot register the rapid alter- 
nations. 


Faradic currents with their low am- 
perage are never fatal. 


The fact that alternating currents are the 
more dangerous has been widely advertised 
from time to time. 


In the eighties when the first power sys- 
tems were being built, it is said that there 
was intense rivalry between the Edison 
Company, manufacturing direct current 
equipment, and the Westinghouse Company, 
who constructed only alternating current 
apparatus. Two fatal accidents occurred in 
the Westinghouse works and the Edison 
Company seized upon this opportunity to 
make propaganda against the alternating 
current system, widely recommending it for 
execution by means of electricity. The 
political influence of the Edison crowd was 
so great that although capital punishment 
had recently been abolished, they actually 
succeeded in having a bill for electrical 
execution by alternating current considered 
1 Congress. Shortly thereafter they secret- 
ly purchased three alternating current gen- 
erators of their rivals to be used for future 
government executions. The Westinghouse 
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Company sued them and demanded the re- 
turn of these generators. 

In the legal electrocution of criminals, a 
wet salt pad is placed on the head and an- 
other on the right calf. At the end of ex- 
piration, an alternating current of 1800 
volts is turned on for five seconds. The 
voltage is dropped to 250 (volts) for thirty 
seconds, and then raised for three seconds. 
Thus asphyxia from prolonged tetanus oc- 
curs, and probably cardiac fibrillation as 
well. 

Resistance of the Body.—In entering or 
leaving the body, the electric current meets 
the high resistance of the skin, which is sur- 
passed only by that of bone. 

In a series of experiments carried out by 
us, it was noted that the subcutaneous fat 
formed the larger part of the so-called skin 
resistance. Subcutaneous fat, 2 mm. thick, 
had a resistance of three times that of skin 
(dermis and epidermis) of the same thick- 
ness. 

This is one of the few conditions in which 
the fat person has a protective advantage. 

There is also an individual resistance to 
electricity, and in this connection we do not 
use the word “resistance” as an electrical 
term but rather we mean that quality of 
the individual which tends to withstand 
physical punishment. It varies, of course, 
with age, sex, weight, nationality, and in- 
dividual temperament, but more particularly 
with the size and tone of the heart muscle. 
It even varies in the same individual on 
different days. 


CHANGES PRODUCED IN THE DIFFERENT 
ORGANS 


All tissue changes in the body produced 
by electricity are caused by heat and there 
is no specific electrical lesion. Sudden in- 
crease in blood pressure from widespread 
voluntary muscle contraction may produce 
petechial hemorrhages in the central nerv- 
ous system or elsewhere. 

The Skin.—The most marked changes are 
produced in the skin. The great resistance 
of the skin to the electric current results in 
the typical current markings. The shape is 
usually round, oblong or linear, with edges 
slightly elevated around a volcano-like de- 
pression. The heat makes the horny sub- 
stances plastic and on cooling this material 
is moulded by adjacent pressure. The color 
is either gray or yellowish. The marking is 
painless, non-inflammatory, and if the pa- 
tient survives comes away as an aseptic 
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necrosis, followed by healthy granulations. 

Third degree burns from electric sparks 
and burns of varying degree from flash and 
from ignited clothing, are the common 
forms of skin lesions. 

While these changes are frequent they are 
by no means constant, and some observers 
report no skin changes whatever in one- 
third of their fatal cases. 

Voluntary Muscles.—Tetanic contractions 
of the entire musculature takes place. The 
muscles may be ruptured and bones broken. 
The first convulsion often seals the fate of 
the victim, either throwing the body out of 
the way of further current, or fixing the 
contacts so firmly that the individual is un- 
able to escape. 

Bone.—While bone has the greatest re- 
sistance of all the tissues to electricity, a 
large surface like the skull with its diploé 
and blood vessels offers less resistance than 
the thin layer of soft tissues which covers 
it. Most of the current, therefore, will pass 
through the skull (Jaffe). 

The Blood Vessels——Since the blood ves- 
sels form the best body conductors, it is to 
be expected that marked structural changes 
will be found after electrical exposure. Ex- 
tensive necrosis of the media is the most 
marked change, and the vessels become so 
brittle that ligation may be impossible. 
Thrombosis is often very extensive. 

The perfect conductivity of the blood ves- 
sels is sufficient explanation of the large per 
cent of cardiac deaths from direct action of 
the current. 

The Central Nervous System.—Reactions 
vary from the retention of full consciousness 
with ability to call for help, to that of in- 
stant unconsciousness and death. The elec- 
tric shock is similar to a blow causing 
cerebral concussion and if the individual is 
not rendered lifeless, consciousness may re- 
turn after a few seconds, with ability to 
resume voluntary action, walking, or even 
working. When the victims survive there 
is no permanent mental change. 

The Eye.—Flash burns are common but 
deep eye injuries are rare. Electric cataract 
is sometimes seen several weeks after the 
current passes through the head. 

Cases of retinitis have been reported and 
very rarely optic atrophy. 

The Heart.—There is no doubt that most 
electric fatalities are due to the direct action 
of the current on the heart. Ventricular 


fibrillation is easily set up by low voltages 
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and is always fatal. The fibrillating dog’s 
heart does not recover (Jaffe). It results 
from the direct action of the current on the 
muscle fibers or ganglion cells of the heart 
(Crile). The twitching of the fibers starts 
at the base and later may even affect the 
auricles (Jaffe). The heart cannot pump, 
and both the central nervous system and the 
myocardium are without blood. 

High tension currents do not cause fibril- 
lation. A rapid contraction of the heart 
may result, but most high tension deaths 
are due to central respiratory paralysis. 

TREATMENT OF ELECTRICAL INJURIES 

In addition to that reaction known as 
electrical shock, which may be anything 
from a slight shake-up to almost instant 
death, electric injuries are chiefly of three 
kinds—burns, paralysis of the heart, and 
paralysis of the respiratory center. When 
the voltage is sufficient to cause suspension 
of respiration, skin burns are usually pres- 
ent. 

Burns.—Since 80 per cent of electrical in- 
juries are burns, they constitute one of the 
more common problems of the industrial 
surgeon. Besides burns from foreign ma- 
terial, clothing, oil, etc., ignited by an elec- 
trical arc, there are two types of true elec- 
trical burns. 

1. Flash burns from short circuiting or 
flash, usually about the eyes, face, neck, 
forearm, or hands. 

2. Electrical burns from actual contact 
of a conductor. 

In flash burns, the skin has a more 
bronzed appearance than in other kinds of 
burns. It is, however, in the actual con- 
tact burns that the difference from the ordi- 
nary third degree burn is most evident. 
The skin, which, when dry and clean, offers 
a resistance of 50,000 ohms per square centi- 
meter (probably at least 100,000 ohms if 
through leather shoes), gives the body its 
chief protection from the electrical current. 
In the hard and thickened palm of a taborer 
the skin resistance is often more than 
doubled. This high resistance of the skin 
results in its thorough cooking before the 
deeper tissues are injured. The latter (with 
the exception of bone and fat) have prac- 
tically no resistance, and the blood stream 
is almost a perfect conductor. 

Contact burns may vary in size from a 
pin point to several square feet, and usually, 
even in wide contacts, have a punched-out 
area at the center. 
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In second degree burns there has been an 
argument, pro and con, as to whether the 
large blisters should be opened. The chief 
argument against opening them has been the 
increased danger of infection. This pos- 
sible danger applies to any appreciable de- 
gree only during the first few hours. Since 
the patient is made more comfortable by 
adequate drainage of these blebs, we have 
made it a rule to open them when they be- 
come large. The method of aspirating them 
through the edge of the cuticle, just outside 
the bleb, in order to avoid breaking the 
raised epidermis, has been tried, but this has 
been found entirely unnecessary. Incision 
of the bleb, after suitable cleansing of the 
affected area, is the usual course of pro- 
cedure. It is not necessary or desirable to 
early remove the raised layer of epidermis, 
for at this time it protects a very tender 
skin and removal often traumatizes the edge 
of the wound, with the possibility of opening 
up new spaces for infection. , 

The treatment of deep burns is directed 
toward: 

1. Treating the burned parts to prevent 
absorption of toxic proteins. 

2. Treating the surface to prevent infec- 
tion. 

3. Keeping up the patient’s general re- 
sistance by high caloric feeding, crowding 
fluids to 10,000 c.c. daily, glucose intra- 
venously and blood transfusion. 

While a number of substances have been 
used to treat burned tissue to render in- 
soluble the toxic burned proteins, tannic acid 
is by far the most satisfactory. 

The dressings are kept moist with a 
freshly prepared 3 per cent tannic acid solu- 
tion and when the skin changes to a light 
brown color, usually within 24 hours, the 
tannic acid is discontinued. Sometimes three 
or four days, and a 5 per cent solution, may 
be required to obtain the desired “tanning.” 
For use on the face, near the eyes, we have 
had tannic acid put up in an ointment with 
a water soluble base. This has also been 
very satisfactory in first aid equipment, for 
the average layman can haridle a salve better 
than a solution for a first aid dressing, and 
the water soluble feature permits the physi- 
cian to remove it without difficulty. 

As soon as the tannic acid solution is dis- 
continued, open air treatment is carried out 
under cradles draped with sterile linen. 

In the second stage of burns, the secre- 
tory stage, which is characterized by the 
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exudation of serum (or purulent material 
if infection has taken place), the affected 
surfaces are painted twice or more daily 
with a mild solution of one of the aniline 
dyes, such as acriflavine or mercurochrome. 

During the third stage (subsidence) of 
healing, that is, after the slough has come 
away, the application of gentian violet stimu- 
lates the growth of the skin, perhaps a little 
better than anything else. 

The improvement in the treatment of 
burns has been very marked during the past 
few years, and today the treatment can be 
said to be well standardized. This has re- 
sulted in enormous saving in suffering and 
loss of time, as well as lessened mortality 
in the severe cases. 

Amputation.—Unlike in the case of any 
other form of trauma, the first examination 
of the extremities, after an electrical acci- 
dent, does not reveal reliable information as 
to the extent of the injury. The reason for 
this is obvious, for the injury is due to an 
agent that is shot in, so to speak, in various 
planes that vary with the conductivity of the 
tissues and the direction of the current 
(Chart 5). ; 

In the extensive injuries of the extremi- 
ties the point and time of amputation have 
been mooted questions. Experience has 
shown that as a rule moderate delay is ad- 
vantageous. If one amputates on the first 
day, in an arm or leg case, he is likely to 
find on the second day that he is a few 
inches too low and perhaps on the third day 
another inch or two of lifeless tissue has 
declared itself. The various thermal tests, 
or even electrical reactions, are of little help. 
As a rule, by the end of the third day, the 
permanent line of demarcation has appeared. 

If proper care is used in dressing the af- 
fected parts, amputation can well be post- 
poned until 72 hours have elapsed, but not 
much longer for fear of toxicity from ab- 
sorption of toxic material or infection. 

Even after this time, it will sometimes be 
found that thrombosis, not at first apparent, 
may require still further loss of the ex- 
tremity. 

Prognosis.—The prognosis in any exten- 
sive electrical injury should be very guarded. 
In no other type of industrial accident does 
the first appearance of the surface so belie 
the actual amount of tissue destruction. 

The hard slough usually softens and may 
come out en masse, or it may liquefy, either 
aseptically or septically, and come away 
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slowly. The prognosis as to time should be 
at least three times that of other burns. 

Paralysis of the Heart.—While the heart 
cases are usually fatal and cause about 90 
per cent of electrical deaths, Bourruta thinks 
that some cases of fibrillation do recover, 
but never after a longer period than two 
minutes. The consensus of opinion, how- 
ever, is that a heart set to fibrillating by an 
electric current never recovers. Up toa few 
months ago, no treatment of any value had 
been found, although almost everything has 
been tried. 

Recently, Hooker, of Baltimore, has 
found that while “direct ventricular medica- 
tion is without avail, treatment via the 
coronaries has a large element of promise. 
The procedure of choice at the present time 
is to cannulate the carotid and to inject 
under pressure 0.5 per cent KCl until the 
heart comes to rest (less than 50 c.c. being 
required for a 4 kgm. animal), and to fol- 
low with a Ringer’s solution, without KCl 
and with epinephrin added. The solutions 
are saturated with oxygen and warmed to 
body temperature. A number of fibrillating 
hearts have been repeatedly recovered by 
this technic.” 

Paralysis of the Respiratory System.—On 
the other hand the respiratory center may go 
eight minutes without blood and recovery 
take place. This is the situation that offers 
the greatest opportunity for using artificial 
respiration, which, if started in the first few 
minutes after the injury, keeps up the life 
cycle as follows: Artificial respiration 
oxygenates the blood which keeps the heart 
muscle pumping, which keeps the respiratory 
center supplied with blood, which in turn, 
if not too badly injured, will in time re- 
cover and furnish its own nerve stimulus 
to respiration. 

Cardiac fibrillation cases are usually very 
pale and respiratory cases distinctly cyanotic 
(very blue). It is, however, often difficult 
to determine which of these emergencies 
confronts one. Prone pressure artificial 
oxygenation should be immediately started 
in either case and kept up for an hour, or 
until rigor mortis sets in. Even after nat- 
ural respiration is established, it may be 
necessary to use mild artificial respiration as 
an adjunct for a period of time. 

A mechanical respirator has recently been 
introduced which is very satisfactory in 
cases requiring prolonged artificial respira- 
tion (Drinker and Shaw). This ap- 
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paratus will doubtless soon be installed in 
all of our larger hospitals. 

Electric shock cases should not be set up- 
right because the blood goes to the splanch- 


nic areas and anoxemia of the cardiac and 


respiratory centers is likely to result. 

Heat applied externally and internally 
(diathermy) may be useful. 

Counter shock, such as dropping the pa- 
tient from a height, or beating his feet, is 
absolutely worthless and such drastic meas- 
ures should be discouraged. 

RESUSCITATION FROM ELECTRIC SHOCK 

While, in all probability, artificial respira- 
tion is chiefly, if not solely, applicable to the 
cases of respiratory failure, it should be 
tried in all cases of unconsciousness. 

Artificial respiration resuscitates the par- 
alyzed respiratory center, and the passive 
movements of the chest wall tend to pro- 
duce a slight circulation. This often revives 
the respiratory and cardiac centers. Arti- 
ficial respiration does not affect a fibrillating 
heart. 

What may we expect in the average case 
of a patient unconscious and apparently dead 
from electric shock? If the condition is one 
of respiratory failure and artificial respira- 
tion is started within the first few minutes, 
the chances are about three out of four that 
the patient will be restored to consciousness 
and ultimate recovery. 

Urquhart was able to restore 75 per cent 
of dogs by artificial respiration after the 
known lethal dose of electricity had been 
administered. 


MORTALITY IN ELECTRICAL ACCIDENTS 


Three observers (Kawamura, Bourruta, 
and Jaeger) state that 23, 28, and 45 per 
cent, respectively, of severe electrical in- 
juries are fatal. Probably an average of 
these, or one out of every three, would be 
approximately correct. The mortality is 
certainly no less than this. 

Primary failure of the heart is the most 
common cause of death, probably accounting 
for 90 per cent of the cases. 


POST-MORTEM FINDINGS 


How can we tell whether or not an in- 
dividual has been killed by electricity? This 
interesting and sometimes difficult question 
not infrequently confronts us. If circum- 
stantial evidence is not admitted, the answer 
may be very difficult. Positive post-mortem 
findings are always due to heat, or sudden 
increase in blood pressure. 
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In the absence of skin burns, it is some- 
times impossible to find a pathognomonic 
lesion. When burns are present they are 
quite typical, but in one-third of the cases 
no skin burns occur. 

Warthin says in a recent communication, 
“The changes in the central nervous system 
following electrocution may be gross lacera- 
tions and hemorrhages, more frequently, 
however, they are microscopical only, con- 
sisting of myelinization, cloudy swelling and 
chromotolysis of ganglion cells with loss of 
Nissl granules.” 

If the heat is great enough, actual pithing 
of the medullary centers may take place. 
The heart muscle is damaged directly by the 
current, but often there are no microscopic 
changes. There may be thrombosis in the 
large vessels, particularly of the extremities. 


SUMMARY 


1. Electrical injuries are on the increase. 

2. The extent of electrical injuries is 
determined by the heat generated and im- 
portance of tissues involved. The changes 
are non-specific for the action of electric 
current. 

3. Low household voltages are not in- 
frequently fatal. 

4. The treatment of burns, now well 
standardized, should be more generally 
adopted. 

5. Delayed amputation in deep destruc- 
tion of extremities is desirable. 

6. The difficulty of differentiating be- 
tween cardiac and respiratory cases necessi- 
tates prompt prone pressure respiration in 
all cases of unconsciousness. 

7. Prompt administration of KCl solu- 
tion promises much in the heretofore fatal 
cardiac fibrillation cases. 

8. For artificial respiration we must de- 
pend mostly upon the layman, for the very 


evident reason that he is about a thousand. 


times more likely to be present during the 
first and vital few minutes. 

9. The addition of oxygen or oxygen 
and carbon dioxide may be tried, but arti- 
ficial respiration must never be suspended or 
time lost in order to try the addition of these 
gases. When given they should always be 
given with a mask or a tube into the throat, 
so that at least a 30 per cent oxygen mixture 
can be obtained. | 

10. Mechanical devices such as pulmo- 
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tors and lungmotors have long since been 
discarded by most of us, for more lives were 
lost waiting for their arrival than were ever 
saved by their use, even when they were 
in working order. 

11. In post-mortem examinations, the 
failure to find electrical tissue changes does 
not rule out death from electricity. 


DATA 
RESISTANCE OF TISSUES 


Dry Skin.—50,000 ohms per square centi- 
meter (Galinard) ; 40,000 ohms per square 
centimeter (Kratter). An area of 100 
square centimeters has a resistance then of 
only 500 ohms; 1,000,000 ohms per square 
centimeter, hard palm of laborer’s hand. 

In water skin drops to 1,200 to 1,500 
ohms. Resistance of skin changes during 
passage of the current may decrease in one 
minute from 260,000 to 380 ohms. Burns 
may increase the resistance to the extent 
that the current is broken, but carbonization 
makes the skin a better conductor. 

Mucous membrane 100 ohms (Brandon) 


oe 1,500 ohms (Jellinek) 
I osscrteess 2,000 ohms (Jellinek) 
MD sscestasctiecnionta 900 ohms (Jellinek) 
BOND sictiessonciaiaints 900,000 ohms (Jellinek) 


Blood is the best conductor and most of 


the current passes along the blood vessels 
(Jellinek). 


Total resistance of body is 218 ohms (in 
electrocuted criminals). 


Hand to hand—550 to 1,970 ohms (Bul- 
lard). 
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SITUATION OF FHE CHARITY PATIENT AS REVEALED BY 
THE CASE RECORDS* 


NORMAN E. CLARKE, M.D.7 
DETROIT, MICHIGAN 


The purpose of this investigation was to determine the condition of patients’ records in 
a free clinic, ascertain wherein they could be improved, and if possible point out ways of 


improvement. 


These purposes naturally must incorporate any phase of clinic work which 


might have a bearing on any defects found and whose alteration would assist in the better- 
ment of both patients’ care and the record system. 

This report might be open to criticism because of the comparatively few records on 
which it is based. However, the records were chosen at random by the Social Service 


Division from the files of current cases. 
The data were abstracted from the charts 
verbatim and the financial information is 
just as obtained by the social service work- 
ers. We believe the facts presented incor- 
porate a representative cross section, for this 
is not a study of scientific research where 
the presence of numerous variables and per- 
sonal factors must be minimized to their ul- 
timate by great numbers, but a study of hu- 
man behavior, application and results where 
each act or omission is a basis for discussion. 
The decided variation of the comparative 
figures leaves little opportunity, we believe, 
for doubting the fairness of the conclusions 
drawn from them. 

Many of the histories examined were 
~most excellent and we are sure that these 
records are superior to those of many simi- 
lar clinics. Perhaps some of the faults 
found are due to haste and overwork, but, if 
so, the results of such a condition should be 
corrected and not allowed to continue or 
constitute an excuse. Our purpose has not 
been to offer excuses or apologies, but 
through the facts obtained to bring out con- 
structive criticism and suggestions in the 
handling of free clinic patients. 

In the clinic the social service department 
for years has had no real trained supervi- 
sion. Most of the records included in this 
investigation are of patients who have not 
had the benefit of a real social service or- 





*Report rendered to medical staff executive committee and 
heads of departments of a Detroit clinic. The second part is 
a recapitulation by Doctor Rosenzweig covering similar 
phases, and the entire discussion closed by a summarization 
of remarks obtained from both papers. 

#Dr. Norman E. Clarke received his B.S. degree at the 
Michigan State College and his M.D. degree from the Uni- 
versity of Michigan. He was an interne at the University 
Hospital from 1921 to 1923. During this time he did 
special work in cardiovascular diseases under Dr. Frank 
Wilson and received his M.S. degree from the post-graduate 
school in Cardiovascular Diseases in 1923. He was Associate 
Chief in Cardiorespiratory Diseases in the Henry Ford 
Hospital from 1923 to 1925. In 1925 he became Cardiologist- 
in-Chief at Grace Hospital, Detroit, Michigan, and holds 
the same position at the North End Clinic, also being Con- 
sultant Cardiologist for the Brighton Summer Camp for 
Cardiac Children. Since establishing practice in 1925 his 
field has been limited to cardiovascular diseases. 








ganization. The possibility of bias has been 
removed as far as the data are concerned by 
having others choose the records used in 
this study. The conclusions may be open to 
discussion. | 

With the present day tendency toward so- 
cialization of medical practice, our free, or, 
more accurately speaking, small fee, medi- 
cal clinics have quite universally become 
both medical and social agencies. Theoret- 
ically both medical and social clinic workers 
are in harmony striving to better the physi- 
cal welfare of that stratum of society whose 
limited finances do not permit the employ- 
ment of a private physician and pay accept- 
able private fees. The basic principle of 
small fee clinics is to provide these people 
with a good type of diagnostic and therapeu- 
tic service at a fee sufficiently small that it 
conforms to their financial means. The ren- 
dering of such service is possible because 
physicians give their time and skill with no 
charge to the clinic or public. The trained 
social worker is usually a paid employee. 
This difference in the medical and _ social 
branches is probably important in explaining 
some of the divergent views of physicians 
and social workers as to the eligibility of 
admittants. 

Those physicians who give of their time 
and skill in assisting clinic patients are en- 
titled to certain consideration and protection. 
It is imperative that only patients unable to 
pay the regular or acceptable fees be admit- 
ted to such clinics; to do otherwise deprives 
especially the younger physicians of those 
patients on whom they depend for a liveli- 
hood. Patients coming to publicly supported 
clinics should realize they are not private pa- 
tients and they should be available for dem- 
onstration and study. The clinic should co- 
operate in maintaining contact with those 
patients who manifest interesting or instruc- 
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tive problems for the physicians. On the 
other hand, clinic physicians should mani- 
fest equal interest and concern in the clinic 
patients as in their private practice. It 
should be each physician’s aim to make an 
accurate diagnosis as expeditiously and in- 
expensively as possible. Where this is not 
done, a doctor is guilty not only of profes- 
sional unfairness to the patient, but he is 
equally unfair to the clinic, burdening its 
work and expense unnecessarily. The doctor 
should be concerned in the patient’s social 
welfare and seek the assistance of the so- 
cial department in solving that phase of his 
patient’s difficulties. The clinic should con- 
stitute a post-graduate training for the 
physicians, enabling them by broadening 
their experience to rely less on other physi- 
cians or laboratory procedures. If a doctor 
does not further develop his early training, 
the time he spends in a clinic is a total loss 
to him and he will not render increasingly 
better service to his patients and the com- 
munity. 

As the clinic is organized for dispensing 
medical services, the social branches should 
be subservient to that purpose. If doctors 
are willing to give their services, their inter- 
ests, as before stated, should be carefully 
guarded by social investigators. No patients 
should be allowed clinic services except the 
truly deserving. It is on this point that a 
difference frequently arises and we believe 
each clinic should adopt standards for eligi- 
bility of patients which should be submitted 
to and approved by all the attending physi- 
cians. The social worker should assist fur- 
ther in the collection of all social and eco- 
nomic data which add to a solution of the 
patients’ problems of health and social ad- 
justment. It was for the purpose of deter- 
mining whether these fundamental facts are 
receiving practical application in this clinic 
and whether the medical and social groups 
are functioning in conformity with the pur- 
poses we have mentioned as evidenced by 
the condition of patients’ records that we un- 
dertook the investigation of 84 patients 
chosen at random. We have endeavored to 
determine under two main groupings the 
methods and results of our physicians and 
the same qualities of our social division. 


FACTS BEARING ON EFFICIENCY OF DOCTORS 
TOWARD PATIENTS 


We found that the 84 patients made a 
total of 1930 visits to the clinic for both 
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diagnostic and therapeutic purposes. This 
makes an average per patient of twenty-four 
visits. The least number of visits per pa- 
tient was one and the greatest number for 
any one patient was 90. These are taken 
from records covering a maximum period 
of about 10 months. It appears probable 
that these figures per patient are in excess 
of what one would find in private practice 
for rendering similar service. Each visit 
was made at a definite cost to both the pa- 
tient and the clinic, burdening both unneces- 
sarily, which condition must be due to the 
inefficiency of our physicians or of our or- 
ganization. 


These eighty-four patients paid in fees to 
the clinic $1,113.32. This means an average 
charge per patient of $13.25, a figure in 
many instances similar to that paid by the 
average patient of many private physicians 
for similar complaints over a similar period 
of time. For it must be remembered that 
this average is made up of amounts varying 
from the smallest charge per patient of 25 
cents to the largest charge per patient of 
$64.55. In grouping the amounts paid I 
found that twenty-seven paid’ amounts less 
than $5.00, eighteen paid between $5.00 and 
$10.00, sixteen paid between $10.00 and 
$20.00, thirteen paid between $20.00 and 
$30.00, three paid between $30.00 and 
$40.00, five between $50.00 and $60.00 and 
there were two who paid over $60.00. 
About half of the eighty-four paid fees over 
$10.00 and almost one-third paid over 
$20.00 to the clinic. 


The average charge per visit was 58 cents. 
This figure becomes of decided importance 
if we believe that the average number of 
twenty-four visits per patient is too high as 
it means that these people have paid 58 cents 
many times unnecessarily. This raises the 
question whether the many unnecessary 
visits with the corresponding expense has 
not made the cost to many individuals close- 
ly comparable to what it would have been 
had he sought the more efficient and time 
saving services of a private physician. As 
further evidence of waste and excessive cost, 
due perhaps to inherent defects in a small 
fee publicly supported clinic, we find that in 
only thirty-six of these eighty-four patients 
was a preliminary diagnosis made by the ad- 
mitting physician. In 48 no original diagno- 
sis was made and in only twenty-two of 
these was a diagnosis made later. This 
means that twenty-six of the eighty-four 
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patients, or a little better than 30 per cent, 
never had a diagnosis made in the depart- 
ment to which they belonged. It is quite 
impossible to prescribe intelligently without 
a diagnosis, yet 30 per cent of these patients 
made an average of twenty-four visits to 
this clinic and no diagnosis or intelligent 
care was given them. This condition does 
not conform with the belief that our clinic 
renders a high grade of medical service. 
Comparison with attention obtainable for 
the same cost from many private physicians 
does not belittle this fact nor assist in the 
accomplishment of our purpose. It means 
very obviously that we are not fulfilling our 
avowed purpose. 

Further support of what we interpret as 
a condition of indifference on the part of 
the physicians due to their lack of enthu- 
siasm for the clinic idea or their failure to 
obtain any benefit from it is demonstrated 
by the referring of patients. This tendency 
could be a commendable practice but in view 
of the results we have and will show it ap- 
parently arises from lack of interest and a 
desire to shirk responsibility. These eighty- 
four patients showed a total of 334 refer- 
ences or were seen on an average in four 
different departments. 

The final and most conclusive proof as to 
the value of any service is the results ob- 
tained. Of these eighty-four patients who 
came an average of twenty-four times to the 
clinic we found that at their last visit im- 
provement was noted in only fourteen, or 
16.6 per cent, while 70, or 83.4 per cent, 
showed but slight change or no improvement 
in those complaints for which they sought 
the clinic physician’s attention. We there- 
fore have the example of claiming to give 
good medical services at low cost to a de- 
serving class of people while actually in this 
group we have expended the community 
funds for overhead and upkeep of the clinic 
to take care of a group of at least seventy 
patients at a total cost to the patients of 
$927.50 and have given them no relief for 
their physical complaints. It appears prob- 
able that lack of proper and close attention 
on the part of the physicians, plus an un- 
willingness to accept responsibility for these 
patients, is perpetrating a gross injustice and 
defeating the very purpose of organized 
medical charity. However, we feel this 
should be more a condemnation of our clinic 
system in general than of the individual phy- 
sician for we believe until we can gain our 
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doctor’s complete confidence by allowing him 
equal responsibility and authority on the ad- 
mission of patients and by enabling him to 
obtain some real assistance toward advanc- 
ing himself professionally that we cannot 
alter this condition. These facts appear like 
a strong argument toward society recogniz- 
ing that the present system of caring for 
medical charity is uneconomical, unfair to 
the deserving charity sick who come to the 
clinic in confidence and hope and a terrible 
financial loss where results are considered. 
Further, it may mean that a community 
should recognize its full responsibility to- 
ward their clinic patients, not imposing on 
physicians alone to donate their services to 
clinics, and should realize the futility of ex- 
pecting that a high quality of medical service 
can be developed by physicians who have to 
rely on a private practice for a livelihood. 
From a standpoint of economy as demon- 
strated by these figures this is necessary. A 
further light on the lack of interest displayed 
by the physicians which entails a large un- 
necessary loss is found in the results of X- 
rays ordered. We chose only X-rays for the 
gall bladder, gastro-intestinal tract, and 
chest for comparison. Among these 84 pa- 
tients we found gastro-intestinal X-rays 
ordered fifteen times, five of which revealed 
positive findings and ten were negative. 
There were thirteen Graham-Cole gallblad- 
der X-rays and 4 showed pathology and 8 
were normal and ten chest X-rays, only four 
of which revealed any degree of pathology. 
The discrepancy between suspected lesions 
and X-ray confirmation is too great for the 
factor of error in the method and explain- 
able only by lack of proper examination of 
the patient by the physician before the X-ray 
was ordered. The most condemning fact 
against the physicians is that only 14, or 
16.6 per cent, showed any improvement 
after an average of twenty-four visits to the 
clinics. 

Disregarding causes it is certain that, con- 
trary to belief, these clinic patients are not 
receiving good services at a small fee but 
are receiving inferior and costly attention. 
As proved, 83.4 per cent would be as well off 
physically and better off financially had they 
never come to the clinic. Also it must be- 


come apparent to the supporters and work- 
ers of this clinic that based on results the 
cost is prohibitive. We base this contention 
on the patient cost only, for $1,113.00 was 
spent to obtain improvement in fourteen pa- 
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tients, or a cost of about $80.00 per medi- 
cally improved patient. Had we the build- 
ing and personnel cost per patient and could 
compute the loss for the seventy patients 
who attended the clinic 1,680 times without 
obtaining any relief, the loss would become 
evident. Such results do not warrant con- 
tinuation without correction. The relief 
must come through the clinic physicians and 
awakened public conscience as to its real 
responsibility toward these worthy but un- 
fortunate sick people. 


FACTS BEARING ON EFFICIENCY OF SOCIAL 
WORKERS TOWARD THE PHYSICIANS AND 
OUT PATIENTS 


In determining the fitness of patients for 
clinic services it is especially necessary to 
consider the family income, expenses and 
dependents. Frequently we found grown 
children working and able to assist finan- 
cially. It was evident in all instances that 
none of the patients considered budgeting 
their income for payment of necessary medi- 
cal attention and apparently no such training 
was being carried out among them. We 
have considered this phase chiefly from the 
angle of apparent worth as determined by 
rent, income and property owned. 

In only sixty of the eighty-four patients 
was the amount of monthly rent noted. The 
aggregate for these was $2,150.25 or an av- 
erage of $35.00 a month. The largest 
monthly rental paid was $110.00 and the 
smallest stated a very questionable figure of 
$4.00. The total monthly income as report- 
ed by fifty-eight patients was $8,603.00, or 
an average monthly income of $145.00. The 
smallest income reported was the question- 
able amount of $11.00 and the largest was 
$366.00, this latter patient having been seen 
at least twenty times in four different de- 
partments for a cost of $11.00. 

As a further check of the financial status 
of these patients we determined that eight- 
een of the eighty-four, or about 21 per cent, 
owned property. The average value of 
property owned as acknowledged by the pa- 
tients was $7,300.00, the average down pay- 
ment having been $2,000.00. There were 
six, or 23 per cent, of the eighteen who 
owned their property outright. The average 
time of ownership was 5.7 years. 

It is obvious from these figures that a 
rather high percentage, 21 per cent, of ad- 
missions to the clinic are in circumstances 
such as might warrant the employment of 
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private physicians. It is further to be re- 
membered that these figures are not the re- 
sult of investigation but are as stated by 
the applicants themselves and knowledge of 
human nature would lead one to surmise 
that they are much lower than actual worth. 
Furthermore, if 20 per cent admit such 
financial condition it is most probable that 
there are many others where investigation, 
if done, would reveal fair financial circum- 
stances. The failure of social workers to 
exclude this group, if the facts given are 
sufficient for such action, is a breach of 
trust to the clinic physician and also places 
an unjust burden on the already overtaxed 
source of public funds. Also the costs of 
these unworthy patients deprives those 
worthy ones of necessary services which the 
limited funds do not now permit. However, 
certain circumstances not ascertained might 
cast a different light on this situation, such 
as inability to rent property, other illness in 
the family, and extent of examinations re- 
quired, the expense of which would have 
been excessive while the same individual 
might have been able to pay for less expen- 
sive service. 

In reviewing these records we found but 
very little evidence where the Social Serv- 
ice Division had done any real constructive 
work. We found no record which contained 
a social, environmental or any other type of 
extra-medical report to assist in interpreting 
the patient’s physical difficulties or aid in his 
rehabilitation with the exception of two re- 
ports by the psychologist. These reports 
might have been kept elsewhere, but, if so, 
were of no service to the physician. This 
attention is also a criticism of our doctors, 
for unless such work is requested by them, 
which is not often the case, it is not done by 
the Social Department independently. 


CONCLUSIONS 


This review of eighty-four clinic patients 
brings out many interesting facts. It is ap- 
parent that the term free is a misnomer, 
when the average cost per patient is $13.25, 
and certain patients pay as much as $65.00 
for services. The number of visits per pa- 
tient of twenty-four appears to imply inef- 
ficiency in the rendering of service, as most 
of these patients were not of the type requir- 
ing prolonged care, there being only a few 
Iuetics and diabetics. A possible explanation 
of these unfortunate facts is the indifference 
and lack of application on the part of the 
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doctors. This seems very probable because 
of the failure to make preliminary diagnoses 
in forty-eight of eighty-four patients and 
that twenty-six of this number were never 
diagnosed. These facts also reveal that the 
doctors’ criticism of social workers as to the 
admission of unworthy patients in this in- 
stance gains some support. Certainly, if 20 
per cent of patients admit ownership of suf- 
ficient property possibly to exclude them ac- 
cording to the doctors’ viewpoint and bar- 
ring other unstated extenuating circum- 
stances, it must be true that accurate inves- 
tigation would greatly enlarge this group 
of medical parasites. There evidently is 
plenty of room for improved cooperation be- 
tween doctors and social workers, obtaining 
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real constructive social work for the physi- 
cian in solving the patient’s problems. From 
the records reviewed, one is forced to the 
conclusion that the social workers have been 
acting chiefly as admitting clerks. 

Greater activity on the part of the Social 
Department along the line of real construc- 
tive assistance to the physician, were they re- 
quested to do so, would undoubtedly give 
the physician greater confidence and be con- 
ducive toward obtaining better medical at- 
tention for the now unfortunate clinic pa- 
tients. 

Those conclusions incorporated in the 
original paper having to do with recommen- 
dations for improving the conditions herein 
found have been omitted from this paper. 





THE SITUATION OF THE CHARITY PATIENT 
SAUL ROSENZWEIG, M.D.+ 


DETROIT, MICHIGAN 


In April, 1929, Dr. N. E. Clarke presented a report to the Staff Executive Commit- 
tee and the heads of departments on the care of clinic patients, the records thereof arid 


efficiency of the doctors caring for the patients. 
regarding the records and the results obtained in caring for patients. 


This report revealed a surprising state 
For this reason it 


was decided to review again these charts in greater detail to determine if possible the 


reasons for Dr. Clarke’s drastic conclusions. 


tempt to whitewash any defects present. 
charts studied in this report are only of fee 
patients. There are many patients cared for 
at the Clinic who pay no fee at all for any 
service, whether it be medical, laboratory or 
X-ray; moreover, there is no restriction 
placed on the doctor in these cases to at- 
tempt to curtail expenses, save in hospitali- 
zation where the same restrictions, due to 
lack of funds, are placed on free and fee pa- 
tients alike. The ratio of small fee patients 
to free patients is 43 to 18, besides some of 
the fee patients in certain cases have extra 
costs as X-ray, etc., allowed free. So it is 
obvious that the study made by Dr. Clarke 
is by no means an average cross section at 
all, as he states in his report. This must be 
borne in mind throughout this review. The 
cases reviewed are the same as those studied 
by Dr. Clarke except that in this report 96 
are studied, included in which are the 84 





+Dr. Saul Rosenzweig received his M.D. degree from the 
University of Michigan. He interned at Detroit Receiving 
Hospital, where he was the Medical Resident in 1927. He 
is junior medical attendant at Receiving Hospital and is 
associated with Dr. N. E. Clarke in the Department of 
Cardiology at North End Clinic. He is medical director for 
the Detroit County Day School, also for the Jewish Centers 
Association. He is cardiologist for the Detroit City Phy- 
sician’s office. Since entering practice his field has been 
limited to internal medicine. 


However, this report is in no sense an at- 


In the first place it must be stated that the 








examined by Dr. Clarke. The reason for 
the difference in number of charts is solely 
because we did not know exactly which 
eighty-four were studied by Dr. Clarke in 
the group selected by the Social Service de- 
partment for him. Thus we reviewed the 
whole group of the cases. The small extra 
number of charts reviewed in all likelihood 
will not alter in any great degree the ques- 
tions analyzed in both studies. 

In the ninety-six cases examined a total 
of 2,060 visits was made. This makes an 
average of twenty-one plus visits per pa- 
tient. This is commensurate with the aver- 
age found by Dr. Clarke—twenty-four. As 
stated in his study the number of visits, how- 
ever, varied from one to ninety. Dr. Clarke 
states that this figure is in excess of what 
one would find in private practice for ren- 
dering similar service. This statement we 


question. In examining these charts we find 
that many patients had several separate and 
distinct admissions to the clinic for treat- 
ment of diseases not theretofore treated 
after being closed out; in other words, for 
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all intents and purposes and more especially 
so for making an analysis, we have here 
more than ninety-six patients treated. We 
found that separate and distinct new admis- 
sions varied from one to seven and that we 
are thus actually dealing here with 150 cases. 
On this basis the average number of visits 
per patient becomes twelve plus, which is 
almost 50 per cent less than the first men- 
tioned average number of visits. Although 
this is a study of a particular group of cases, 
it is interesting to note at this point that the 
average number of visits for all patients in 
1928 was nine. Examining further we find 
that these patients were treated for a large 
number of diseases at the clinic. This num- 
ber was 242; however, it is not fair to av- 
erage these with the number of visits as 
many were treated for different diseases con- 
currently. Going over the list of diseases 
treated brings further light on the reason for 
the large number of visits in certain cases, 
and makes more doubtful whether such care 
could be more expeditious in private prac- 
tice. A glance at these cases (which num- 
ber thirty-one) that visited more than 
twenty-five times will reveal those cases 
which might be cared for more expeditious- 
ly. These cases with large numbers of visits 
are: 
Visits Diagnosis 
26 Furunculosis with general paradenitis 
28 Hypertension, lues 
28 Chronic dacro-cystitis; teeth, caries of 
29 Luetic aortitis 
30 Chronic pulmonary diseases and 4 
others, 1 chronic 
30 Hay fever, occupational dermatitis 
32 Seven admissions, two for chronic dis- 
ease 
32 Diabetes, appendicitis, neurosis 
32 Four diseases (heart, teeth, chronic 
nasal and sinus diseases) 
34 Gastro-intestinal diseases (no definite 
diagnosis ) 
34 Neurosis, dermatitis 
34 Six diseases, two chronic 
34 Chronic arthritis; teeth, caries of 
35 CVR disease, chronic arthritis, neuro- 
sis 
38 Hypertension, chronic arthritis 
42 Diabetes, hypertension and 
others 
45 Chronic arthritis, ulcer peptic 
45 Hypertension, obesity, chronic arthri- 
tis 
46 Lues, hypertension, teeth, caries of 


three 
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47 Seven diseases, four chronic 

51 Hypertension, chronic otitis media 

51 Six admissions for nine diseases, four 
chronic. 

56 Diabetes, C-V-R disease, four others 

57 Undiagnosed pulmonary disease, 
teeth, caries of 

59 Advanced nephritis, teeth, caries of 

63 Neurosis, injury 

66 Chronic arthritis, chronic fissures, gall 
stones 

83 Lues—active 

90 Chronic arthritis, gastro-intestinal dis- 
ease, gynecologic disease, neurosis, 
_teeth, etc. 


In going over this list casually it is obvi- 
ous that diabetics (which have a large num- 
ber of visits to the Clinic, as meals are 
counted as clinic visits) could not be more 
quickly handled. Moreover diabetics are 
urged to return, rightly so, for the least 
complaint. All the chronic degenerative dis- 
eases will not be handled with any less vis- 
its, obviously, for they are going to need 
medical help and advice the rest of their 
years. The venereal diseases in all likeli- 
hood cannot be cured any faster. Moreover, 
in such diseases where treatment has lapsed 
for any reason, we owe it to the patient that 
he be returned for still further care; in 
other words, many cases with large number 
of visits in time will and should have more 
clinic care. In the remaining cases, how- 
ever, it is seen that the gastro-intestinal 
cases, the arthritides and the neurotics have 
too large a number of visits as compared 
with private practice. A peculiar situation 
noted is that rarely, if ever, was a patient 
discharged from the clinic by the attending 
physician. 
The period of time over which these pa- 
tients were cared for also accounts in good 
measure for the number of visits. We find 
that the period of time varies from one day 
to thirty months. In other words, the clinic 
has become the old family physician for 
these indigent patients, thus accounting for 
the large number of different diseases treat- 
ed and the number of new admissions for 
these diseases. We find that of the ninety- 
six cases seventeen were cared for over a pe- 
riod of six months to one year, thirty-five 
were cared for from one year to two years, 
five were cared for more than two years; 
that is, of this group reviewed, 59 per cent 
were definitely chronically ill. In light of all 
these facts, as new admissions, number of 
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diseases treated, chronicity of diseases treat- 
ed, the long periods for which patients re- 
quired treatment, we do not feel that the 
average number of visits was excessive nor 
that they could be treated more expeditiously 
in private hands, with the exceptions men- 
tioned, which are very small in number but 
where present are definitely inefficient. 




















TABLE I 
Cases 96 
Clinic visits 2,060 
Number diseases treated 242 
New admissions for new diseases 150 
Treated 6 months to 1 year 17 
Treated 1 to 2 years 35 
Treated more than 2 years 5 





These 96 patients paid to the clinic 
$1,280.95. This is $13.34 per patient, 
which compares with the figure obtained by 
Dr. Clarke of $13.25. However, this 
amount cannot be accepted as such per se 
if we attempt to say, as Dr. Clarke does, that 
private doctors would care for similar dis- 
eases for a like sum. The reason for this 
is that all the fees are lumped together here, 
while in private practice only a portion of 
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for chronic diseases over such a long period 
of time for the mentioned $7.64 which for 
the average 21 plus visits per patient would 
make $.36 plus per visit. It is worthy to 
note here that in 1928 the average fee per 
visit for all patients was $.41, while the total! 
fee averaged $3.77. On examining the in- 
dividual average visit fee we have additional 
information that individually the fees in 
these 96 small fee cases were far from ex- 
cessive. Thus sixty-one paid 25 to 50 cents 
per visit; eighteen paid 50 to 75 cents; only 
seven paid 75 cents to $1.00; six paid $1 
to $2.00; four paid more than $2.00 for an 
average fee per visit; of these four pa- 
tients one visited only once and paid $3.50 
for an X-ray; another visited two times and 
paid $4.00 for an X-ray; the third visited 
only four times and paid $10.50 for X-rays; 
the fourth paid an average of the huge sum 
of $4.31 per visit but only $.25 per medical 
visit and $126.00 for dietetic care in the 
kitchen for 178 days. 


On examining these patients who paid 
considerable in fees we find, as mentioned 


TABLE II 
Total costs $1,280.95 
Medical costs $733.05 
Laboratory costs 61.95 
X-ray costs 259.00 
Diet kitchen costs 224.25 
Average Visit Costs 
Pd. $.25-$.50........ 61 
Pd. .50- .75...... 18 
Pd. .75-1.00 7 
Pd. 1.00-2.00 6 
1. 3.50—1 visit X-ray cost 3.50 
1. 2.50—2 visits 4.00 for X-ray 
Pd. more than 2.00 - 441, 287—4 visits X-ray cost 10.50 
1. 4.31 but paid only 8.00 in medical fees, rest to 


this $13.34 would became a physician’s fee. 
We thus find that the fees for medical care 
only totalled $733.05. This makes an aver- 
age for medical care of $7.64. The fees that 
are excluded from the above are the X-ray, 
for meals in the diet kitchen, and for labora- 
tory (in this service charges are only for 
extra routine tests). The fees for extra rou- 
tine laboratory work were $61.95; for X- 
rays $259.00. The receipts from patients’ 
meals in the diet kitchen amounted to $224.- 
25. The average doctor obviously could not 
derive an income from these fees from the 
patient. This division in considering ‘fees 
is absolutely fair, but only in comparing the 
private and clinic fees; and it is safe to as- 
sume that the average doctor would not care 


diet kitchen 


before, that these fees represent care for 
more than one disease at different admis- 
sions. For example, a patient paid $14.85 
Over nine months to treat his hypertension 
and lues; another paid $21.75, of which 
$6.00 was for medical fees, $12.50 for X- 
ray, in caring for gastric ulcer over a period 
of nine months; another paid $33.96 over 
twenty-five months to care for nine differ- 
ent diseases, of which four were of a chron- 
ic nature; another made forty-six visits at 
a total fee of $12.85 to treat his lues; an- 
other paid $49.75, of which only $14.00 was 
for medical fees, for care of diabetes and 
five other diseases. As mentioned, the ar- 
thritides, neuroses, and certain chronic gas- 
tro-intestinal patients paid considerable sums 
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of money for which they received little or 
no benefit. 
MEDICAL RECORDS 

We now come to a consideration of the 
medical records themselves. As far as the 
staff is concerned this is the most important 
and gives the only index of the type of work 
that is being done by the physicians on the 
staff. It is only from the medical records 
that we should be able to justify our exist- 
ence, and it is only from the charts that the 
medical standards of the clinic can be 
judged. There is no doubt that the records 
are inferior, as Dr. Clarke has well shown. 
On the bare fundamentals of a standard 
medical record there was often a consider- 
able absence. This was pointed out about a 
year ago by Dr. Williamson of the Ameri- 
can College of Surgeons and it was partly 
because of Dr. Williamson’s visit that the 
Records Committee, of which Dr. Clarke 
was chairman, was instituted. 

Quoting Dr. Clarke, we find that “in 48, 
no original diagnoses were made and in only 
two was there a diagnosis made later, while 
in only thirty-six was a preliminary diag- 
nosis made by the admitting physicians.” In 
this respect this review is in entire accord 
with Dr. Clarke’s in stating that 30 plus per 
cent were not properly diagnosed, inasmuch 
as we found in the ninety-six cases studied, 
that fifteen were never diagnosed at all; 
eleven were diagnosed but partially, and in 
these cases usually the most serious of the 
diseases were undiagnosed; and that 4 were 
doubtfully diagnosed or the diagnosis was 
unwarranted from the context of the record; 
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thirty-two had a good history, physical ex- 
amination, impression, adequate progress 
notes, correct amount of laboratory work 
and consultations, etc., while the rest, sixty- 
four, were lacking in some or all these fun- 
damentals. Forty were lacking in some re- 
spects, while twenty-three were poor in all 
respects when judged by any standards. One 
chart was of a dental case only and no com- 
ment is made on it or other dental cases ex- 
cept to state that the dental records are 
meager in the extreme and the notes are the 
merest skeletons. 














TABLE IV 
Records— 
Good 32 
Fair 40 
Poor 23 
1 dental record only 1 
Number of doctors caring for patients.................... 372 


The frequent referring of patients to 
other departments in Dr. Clarke’s opinion is 
an index of indifference and lack of enthu- 
siasm on the part of clinic physicians. This, 
however, is not the accepted opinion of 
many reputable institutions and physicians. 
Dr. Clarke states that the eighty-four pa- 
tients were referred 334 times or seen on 
an average in four different departments. 
These two statements are, however, not con- 
sistent. They were not seen in four dif- 
ferent departments on refer. That is, the 
doctor is not responsible for such a large 
number of refers. This situation arises 
from the fact that patients sign up for va- 
rious departments when new complaints 
arise, without consulting the original doctor. 
This in many instances is helpful to the or- 


TABLE III 
Completely diagnosed 66 
Not diagnosed at all 15 of these diagnosis yes 8 
Diagnosed partially 11 observed from chart no 22 
Doubtful if diagnosed 4 





a total of thirty cases in ninety-six, or 30 
plus per cent. However, this situation is not 
entirely black, as the rest—sixty-six—were 
diagnosed sooner or later, which is a sit- 
uation very comparable to what happens in 
private practice and in the best hospital prac- 
tice, €.g., we quote from the statistics of the 
post-mortem examinations at Johns Hopkins 
that only 40 per cent of patients who die 
are correctly diagnosed pre mortem. 

The medical record as a whole was also 
studied, and applying the minimum stand- 
ards set down by the American Medical As- 
sociation and all Class A institutions, we 
‘ound that of the ninety-six cases reviewed, 


ganization and makes for less delay to the 
patient and bother to the doctor. Thus a 
patient may consult four or five different 
doctors without being referred once. This 
was actually found to be the case, for in a 
count of refers by the attending physicians 
we found only 202. If we consider that the 
ninety-six patients were admitted for en- 
tirely new diseases 150 times, the number of 
refers not only does not become excessive 
but is in fact too low. This is borne out by 
the records themselves, e.g., several lung 
cases were not expertly handled, no doubt 
because they were not cared for as well as a 
lung specialist could; many of the neurotics 
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also could have been better rationalized by 
the psychiatrists; some of the cases of hy- 
pertensive heart disease never had the bene- 
fit of examination in the heart clinic; a 
case of pituitary obesity might have been 
benefited more if seen in metabolism. Such 
instances are numerous. On the other 
hand, it is true that of those cases referred, 
there were 34 refers as judged from the 
context of the chart that were unnecessary. 
This is a considerable number, 17 per cent, 
and this represents a considerable loss to the 
patient, and when it occurred the reasons 
mentioned by Dr. Clarke were very true. 
In the series of ninety-six cases twenty-five 
were not referred to any department. 














TABLE V 
Number of refers -202 
Number of cases with no refers 25 
Number of refers per new admission............... 146.53 
Necessary refers 168 
Unnecessary refers 34 


The X-raying of patients was considered 
in the same light by Dr. Clarke. Here, as in 
the matter of refers, the same standards of 
judging their need were considered. The 
question whether the X-ray reveals pathol- 
ogy or does not show disease is not the crux 
of the ‘situation. Frequently negative in- 
formation is more important than positive. 
On questioning two roentgenologists in De- 
troit it was found that in their files negative 
X-rays are more frequent than positive, 
especially so in the so-called medical dis- 
eases. A chest man stated that 700 of the 
last 1,000 lungs examined by the X-ray 
showed no pathology. A similar condition 
was found to be the case here and the situa- 
tion, we believe, is in no way reprehensible. 
“In the home office of the Metropolitan 
Life Insurance Company, 4,800 examina- 
tions were made of the chest using fluoro- 
scope. Of these, fifty-nine or 1.2 per cent 
were rejected on the X-ray evidence. All 
of these failed to show any signs on physical 
examination. Out of the fifty-nine, thirty- 
five were followed during the following 
year. Of the thirty-five, sixteen had defi- 
nite evidence of an active pulmonary tuber- 
culosis. Other figures are interesting as fol- 
lows: 133 were rejected because of physical 
signs, and of these, only three showed defi- 
nite evidence of X-ray tuberculosis.”* 

If this is true in pulmonary roentgenol- 
ogy, it must be more true in gastro-intesti- 
nal diseases, where the diagnosis is even 
more difficult. | 





*Quotation from correspondence of chest department with 
Metropolitan Life Insurance Co. 
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Here at the clinic in the ninety-six cases 
reviewed, ninety-eight X-ray examinations 
were made. This is a large number and does 
not compare well with the situation in gen- 
eral private practice. They cost $259.00 or 
about $2.50 apiece, also a considerable cost 
to the patient, and at a figure at which some 
X-ray men would be glad to examine pa- 
tients in numbers. Of the X-rays taken, 
fifty-nine showed pathology, thirty-nine 
were normal; on the other hand, judging 
the necessity for the X-ray again by the con- 
text of the medical record, seventy-one out 
of ninety-eight were justifiable, and in good 
medical usage, that is, 70 per cent were defi- 
nitely indicated. Again there is a financial 
loss to the patient of 30 per cent in the cost 
of X-rays. Whether these two losses to the 
patient in the matter of 17 per cent unneces- 
sary refers, and 30 per cent X-rays, can be 
prevented is a difficult problem. Surely we 
do not want to put any restrictions on the 
physicians in the matter of using the X-ray 
and obtaining consultation freely. 




















TABLE VI 

Number of X-rays 98 
Cost of X-rays 259.00 
Positive X-rays 59 
Negative X-rays 39 
Number of necessary X-rays 71 
Doubtfully necessary. 2 
Unnecessary X-rays 2 





As Dr. Clarke states, “the most conclusive 
proof as to the value of any service is the 
results obtained.” If we are not helping 
our patients there certainly is no reason for 
this institution. We, therefore, examined 
these ninety-six charts with this factor up- 
permost. As stated before, these ninety-six 
patients were treated for 242 different medi- 
cal entities. These 242 diseases were stud- 
ied separately to see how many obtained im- 
provement. Of the ninety-six patients 
treated, twenty-two, or 33 per cent, were im- 
proved in all diseases treated; of the re- 
mainder, twenty-nine were improved in one 
or more of these diseases treated; 30 per 
cent obtained a partial improvement in the 
diseases treated. Six patients were doubt- 
fully improved, as judged from the charts. 
The remainder, 39 or 40 per cent, received 
no improvement in the diseases treated. 
However, we did not accept this last figure 
as proof conclusive of poor management. 
We examined the records of these last, 7.¢., 
those getting partial improvement, doubtful 
improvement and no improvement, to de- 
termine in how many cases of these we 
could or should expect improvement, even 
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with the most expert care. It goes with- 
out saying that certain diseases will not im- 
prove under any medical care. Certain 
types of hypertension are not amenable to 
treatment, nephritis gives only temporary 
relief. Diabetes we usually do not improve 
greatly, but we do expect to control it. Cer- 
tain skin diseases are very resistant to treat- 
ment. Pulmonary tuberculosis is not likely 
to be helped by ambulatory care. Neurotics 
often cannot be helped. It was such cases 
that we met with in this series. Thus it is 
that we found that a study of the disease 
treated itself showed that of this latter 
group above mentioned we could expect im- 
provement in thirty-two cases, while we 
could expect no improvement in twenty, and 
it is doubtful if improvement could be ob- 
tained in twenty-one cases, because of the 
nature of the disease entity. As regards 
some of these cases where improvement was 
not obtained, yet normally to be expected, 
there were occasionally extenuating circum- 
stances; several cases were not returned to 
the clinic for further care, 7.e., social serv- 
ice follow-up was inadequate; some cases 
did not cooperate or refused treatment, one 
case asked only for examination as to the 
possibility of cancer, one case was dis- 
charged from the clinic because he became 
ineligible. But we cannot escape the fact 
that a large number of cases are not im- 
proved by the treatment where the prognosis 
is good with treatment. This is the crux of 
the situation and we cannot escape the con- 
clusion that more often than not the medical 
supervision is inadequate. 

















TABLE VII 
Number of cases improved 22 
Number of cases partially improved... 29 
Doubtful if improved 6 
No improvement 39 
Of these is improvement expected— 
Yes *32 
No 20 
Doubtful 21 





——___. 


*Error of one. 


SUMMARY AND CONCLUSIONS 

From the foregoing statements we have 
derived the following conclusions: 

1. That in the majority of cases the 
average number of visits in these ninety-six 
cases were not excessive, but that in certain 
specific diseases there was sluggish care. 

2. That there were 150 new and sepa- 
rate admissions for 242 diseases among the 
ninety-six cases.’ 

3. That patients were treated from one 
day to three years, indicating that the clinic 
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serves as a family physician to many cases. 

4. That of the total costs only about 
one-half or $733.05 was for medical care, 
the rest being for laboratory, X-ray and diet 
kitchen costs or $7.64 per patient. 

5. That the majority of the records are 
lacking the standard minimum requirements 
of a good medical chart. 

6. That the use of the X-ray and consul- 
tation is not at all excessive, but that there 
is a considerable number that are unneces- 
sary. 

7. That a majority of patients are to- 
tally or partially improved when this is med- 
ically possible, considering the nature of the 
disease, but that too large a number are un- 
improved, where improvement is possible. 

8. Finally, that this review corresponds 
very closely to Dr. Clarke’s factually, but 
that the emphasis for the blameworthy con- 
ditions found must be shifted from the in- 
stitutional staff to the records and super- 
vision of the medical staff. 


RECOMMENDATIONS 


In an effort to correct the deficiencies 
elicited in the above review, and to better 
them, the following suggestions are made. 

1. That every new patient have a com- 
plete history, examination and impression 
made on his first visit, excepting the spe- 
cialties, who should make and record a full 
local examination. 

2. That the record with patient be re- 
viewed at the next visit by one of the older 
and more experienced attending men and 
future treatment outlined. This is especial- 
ly necessary in the medical department. 

3. That every active chart be reviewed 
every month by the head of the department . 
or his assistants to determine whether the 
treatment might be improved or changed. 
To aid in this the social service should co- 
operate. 

4. Every case that is active for six or 
more months should be seen by the depart- 
ment head unless obviously unnecessary and 
proper disposition made or patient dis- 
charged. 

5. That patients be discharged at the or- 
der of the attending physician, not by the 
social service, but through their codperation. 

6. That there should be a charts com- 
mittee whose duty is to review selected 
charts and bring to attention of the staff 
derelictions for discussion as to improve- 
ment. 

7. There shall be a monthly tabulation 
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of the medical results of all patients under 
treatment as to improvement, lack of im- 
provement or improvement not expected. 


DISCUSSION OF DR. ROSENZWEIG’S PAPER 


Dr. Norman E. CrarKxe: It has been 
pointed out by Doctor Rosenzweig that this 
report covers only fee patients and that the 
average of small fee patients to free patients 
is forty-three to eighteen. From my own 
experience with these records, I am unable 
to account for this ratio as the charts on 
which my report was based were drawn 
haphazardly from the files by the Social 
Service Department and in all instances 
some fee was paid, there being no attempt 
made to select small fee and no fee paying 
charts, so if Doctor Rosenzweig’s conten- 
tion is correct, it is not evident by haphazard 
selection from the files and it is an estab- 
lished practice in all clinics at the present 
time to charge fees from all patients, even 
though the fee be very small, and it is true 
oftentimes that this fee is not collected. 

I agree with Doctor Rosenzweig that 
many of these patients were treated in va- 
rious departments. However, in my own 
report I took into consideration only their 
initial admission, following this through to 
its conclusion to determine results from the 
initial complaints and whether there had 
been a diagnosis made for the complaints 
they had at their first visit. It is also very 
true that most of the visits to other depart- 
ments were made in an attempt to diagnose 
or treat their initial complaint. I feel that 
the question he has raised of the new admis- 
sions varying from one to seven is explained 
on this basis, and even if not, does not alter 
my conclusions, as I have drawn my opin- 
ions only from the initial admission. There- 
fore, his average of twelve per patient, al- 
though conforming with the thought he 
shows, is not conformative with the method 
contained in my own paper, as I have con- 
sidered visits in comparison with correction 
of initial complaints only. 

I disagree with his reasoning as to the 
number of diseases treated in individual pa- 
tients as a criterion for these statistics. A 
review of my own records shows that the 
treatments in the various departments were 
efforts to treat the original complaint and 
I further adhere to my belief that there were 
many more visits than necessary to accom- 
plish therapeutic results. In my own group 
of patients, I found by re-analysis that the 
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complaints in fifty-eight were of an acute 
nature and amenable to treatment, the con- 
ditions being such as acute gastro-intestinal 


disease, tonsillitis, acute bursitis, dental in- 


fections, colds, bronchitis, acute rheuma- 
tism, mild neuroses, salpingo-odphoritis and 
cervicitis, mild skin diseases, gonorrhea, and 
so on, while there were only twenty-six 
whose condition could be classified as chron- 
ic, these being chiefly in the group of 
chronic arthritis, cardio-renal disease, dia- 
betes, lues, and pulmonary tuberculosis. 

He has unjustly included the suggestion 
of diabetic meals and luetic treatments as a 
cause for the number of visits but in my 
own group of cases I had 2 diabetics, one 
who did not receive meals at the clinic and 
3 luetics, two of whom received none, or at 
least very little, anti-luetic treatment at the 
clinic. This definitely rules out his impli- 
cation of the number of visits and expense 
because of these chronic diseases, for in my 
own list they were a negligible factor. 

I differ with his opinion on the matter of 
fees. His per capita fee closely resembled 
mine. Practically all the services rendered 
were medical in nature, there being but one 
case of diabetes whose diet might be clas- 
sified as a non-medical expense. I therefore 
feel that the average charge of $13.25 per 
patient was given to purchase the services 
of physicians alone, as I feel laboratory 
work which is interpreted by a physician 
and X-rays taken and interpreted by a phy- 
sician are medical services. Obviously his 
item of $224.25 for diets for the patients is 
not included in my own report. 

In Doctor Rosenzweig’s report he has in- 
cluded the visits of patients over two years, 
where in my own report they are confined to 
not more than one year. 

As to the use of X-rays for negative find- 
ings, I feel that Doctor Rosenzweig is quite 
in accord with their use in private practice. 
My own contention is that when patients 
such as seen in these clinics are so close to 
the borderline of absolute poverty, they 
should not be submitted to X-rays so fre- 
quently for the purpose of obtaining nega- 
tive results, but X-ray service should be 
carefully considered only as a check for 
findings which our clinical acumen has led 
us to believe is present. Such practice in 
clinics cannot be based on the ideal practice 
of insurance companies or private patients. 

I again wish to emphasize that my results 
of improvement or lack of improvement are 
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based entirely upon the initial complaint of 
the patient and not on any of the other side 
complaints developed through their clinical 
experience as brought out in Doctor Rosen- 
zweig’s report. In this situation our opin- 
ions are based on entirely different ap- 
proaches. 

As an example of the chronic patient I am 
quoting the following rather typical history: 
“This patient owns his own home, valued at 
$7,500. It was purchased in 1923, he hav- 
ing paid $2,000 down and monthly pay- 
ments of $45. His income is given as $34 a 
month. This patient was seen in August, 
1927, for ‘weakness about the heart.’ There 
was practically no history or physical find- 
ings. The diagnosis was hypertension and 
obesity. The patient was seen four times 
in August, once in September, two times 
each in October and January, and four 
times in February. The notes were worth- 
less. During this period the patient was 
seen in the department of surgery, physio- 
therapy, and medicine, and in April was 
seen in the department of medicine four 
times, in May nine times, and a few times in 
the department of physiotherapy. Complete 
kidney studies were carried out. In June 
the patient was seen in the medical depart- 
ment several times and also had an X-ray 
of the chest and a bronchoscopy, and was 
seen in the nose and throat department and 
by the dietitian. The bronchoscopy showed 
negative findings. There were several vis- 
its in November and December, during 
which time he was seen in the cardiology 
department and many times in the nose and 
throat department. When last seen the pa- 
tient was in the same condition as on admis- 
sion. The cost was $29.50.” 

The following example is what may hap- 
pen to a person coming to the clinic for an 
acute trouble: “This patient had a very 
complete intelligence test. He was seen 
first on August 10, 1927, because of a cut 
in the right toot. During this month he 
was seen three times in the surgery depart- 
ment for wound dressings. In February, 
1928, he was seen in the medical department 
complaining of dysphagia. During this 
year complete gastro-intestinal and_ gall- 
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bladder plates were taken. He was seen 
thirteen times in March and thirteen times 
in April, also fifteen times in May. During 
this period he was seen in the departments 
of medicine, physiotherapy, nose and throat, 
psychiatry, orthopedics and by the dietitian. 
At the last visit a note was made that he 
felt but slightly improved. It was inferred 
that most of the trouble was due to a mari- 
tal situation. He was seen many times in 
the nose and throat department and the de- 


partment of dentistry. The cost was 
$24.00.” 


DR. ROSENZWEIG’S FINAL NOTE 


1. Dr. Clarke is in error as to selection 
of charts. The charts which he studied 
were not a cross-section of the clinic clien- 
tele but were of fee patients only. Eighty- 
four cases from a clinic serving about 1,000 
persons monthly obviously cannot warrant 
generalizations. 


2. The clinic in question serves a large 
number of cases (40 to 50 per cent) who 
pay for neither medical nor laboratory serv- 
ices. 


3. Dependable statistical conclusions can 
be drawn only by considering all factors 
(such as variety of the ailments treated) 
and not by arbitrarily excluding some. 


4. Even though poor the clinic clientele 
are human beings and they should have the 
best possible check-up on their physical con- 
ditions, such as the use of X-ray and labora- 
tory services. 


5. The implication of home ownership 
as, ipso facto, making patient ineligible for 
free clinic service is unfair. Early thrift 
should not act as a bar against assistance 
when poverty overtakes a man, especially 
when monthly payments to acquire owner- 
ship are about the same as low rent and at a 
time when property is salable, if at all, only 
at a tremendous sacrifice. 

6. Criticisms of the Social Service de- 
partment are of historical interest only, as 
more than a year ago this department was 
greatly expanded and completely re-or- 
ganized. 
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A CASE OF TULAREMIA 


S. C. McARTHUR, M.D., and J. B. STOLL, M.D. 
DETROIT, MICHIGAN 


Although few cases of tularemia have been reported in Michigan it is very possible that 
the number will increase because of the prevalence of the disease in adjacent and nearby 
states* and because of the large quantity of rabbits that are sent to the Michigan market 


from states where the disease occurs comparatively frequently. 


single case. 


We, therefore, report a 


A very complete discussion of the disease itself was published by Dr. J. E. 


Gordon in a recent issue of the Wayne County Medical Society Bulletin.’ 
Other references are given in the footnotes of this article.® * 


CASE REPORT 


W. M., age 58, fish merchant. On the thirteenth 
of December the patient ran a fish fin in the lat- 
eral side of his left thumb at the distal phalanx. 
About six days later the thumb became denuded the 
entire length of the nail, on the side where the fin 
had pierced. It was hyperemic, tender and painful 
and there was a thin purulent discharge. On Decem- 
ber 18 he appeared for treatment. The ulcer on the 
thumb was noted. In addition there was a swollen 
left axillary gland. The patient complained of 
fatigue and dizziness. His temperature was found 
to be 103, blood pressure 100 systolic and 60 dias- 
tolic. The wound on the thumb was treated with 
Dakin’s solution for several days with no improve- 
ment. Further questioning then brought out the 
fact that three days after the piercing of the finger 
with a fish fin the patient was employed in cleaning 
a number of rabbits which he had received from one 
of the southern states. The question of Tularemia 
then arose and a specimen of blood was sent to 
the laboratory for examination on December 23. 


LABORATORY FINDINGS 


Bacillus Tularemia positive, negative for Bacillus 
Typhosus and Bacillus Abortus. The Kahn reaction 
was negative. The blood count showed red cells 
4,500,000, hemoglobin 60 per cent, white cells 13,100, 








polymorphonuclear cells, 75, small mononuclear cells, 
23, large mononuclear cells, 2. The urine was nor- 
mal. 


OUTCOME 


The symptoms were little relieved by symp- 
tomatic treatment. The axillary gland was finally 
lanced after suppuration had taken place during the 
second week. Drainage from the gland continued 
for six weeks. The patient suffered fatigue and 
dizziness for a period of three months. He then 
discontinued treatment and was not seen until 
August 26, 1930, in response to a request by the 
writer for an additional sample of blood to be 
tested for tularemia. He claimed that he had never 
fully recuperated from the symptoms of the disease. 
He had a temperature of 99, pulse 98, blood pres- 
sure 130 systolic and 80 diastolic. As he was suf- 
fering a mild attack of hay fever the temperature 
may have been due to that. The serum reaction was 
positive for Bacillus Tularense. 
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PARENTAL ATTITUDES TOWARD DISCIPLINE 


LOUIS A. SCHWARTZ, M.D.* 
DETROIT, MICHIGAN 


Attitudes toward the disciplining of children are often established as a result of the 
emotional relationships and problems of the parents themselves. This is especially true 
in the present family setting as a result of the increased emotional strain and altered stand- 
ards of living, produced by the shifting tendencies of modern social and economic life. 
The question of just what a parent’s feelings toward discipline are, changes over a 
period of years paralleling the alteration of the family structure and beliefs as to the best 


means of bringing up children, at the time. 


pending on the background of the family 
dealt with. That is why Johnnie may be 
a disobedient, unruly child in one family, 
while in another he may represent a model 
child while engaged in the same activities. 
Parents of one type of training and educa- 
tion vary from those of another group. The 
rigid family reactions laid down by “Puri- 
tanical” families are different from the 


*For professional note see page 426, June number of the 
Journal M. S. M. S. 





It is also variable in type of expression, de- 








“Bohemian” 
such groups. 

It is quite conceivable that a child may 
obey parental suggestions and orders to a 
degree that may be regarded as abnormal. 
By following every suggestion of his par- 
ents he may become a docile, fearful child, 
who cannot face reality and its responsi- 
bilities later. By obedience is meant the 


type of freedom accepted by 


response of a child to a request or sugges- 
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tion of the parents, so that his health, well- 
being and habit training can be established 
with a maximum of efficiency. Obedience 
is a means by which the “older, more ex- 
perienced adult supervises and guides the off- 
spring and safeguards him against the men- 
aces and dangers of impulsive acts.” Any 
offer to make the child conform and obey 
should be a constructive one, because in this 
way the child learns the standards and reali- 
ties of life. Safeguard against body harm, 
the security and comfort of the group, and 
prevention of the violation of socially ac- 
ceptable customs are the fundamental bases 
of the use of discipline. Acceptable and 
serviceable habits should be the goal in in- 
. stituting satisfactory disciplinary measures. 
Many problems of a disciplinary nature de- 
veloping at puberty when deep impulses are 
awakened have to deal with difficulties which 
found origin much earlier. A child may not 
learn fundamental habits of behavior by ex- 
pecting him to accomplish tasks unsuited to 
his age. Confusion should be avoided by 
not teaching the child too many things at 
the same time. A pattern of reacting, or 
habit, may result by a few repetitions of an 
act which the child learns to find pleasure in 
doing. 

A child in his earliest years of life is de- 
pendent upon the parents for security and 
protection. As he grows older, he emanci- 
pates himself and utilizes the mechanism of 
a natural inherent curiosity to experiment 
with the environment. As a result he may 
get into difficulties. Therefore, it is very 
important that a parent realize that curiosity 
and suggestibility in children are natural 
phenomena. To punish a child who makes 
an effort to satisfy his curiosity is an indi- 
cation that the parent does not understand 
and recognize the child as a strictly develop- 
ing entity within himself. It is important 
to realize that the child resembles a dynamo 
with a great charge of energy. Energy 
should be released in a socially acceptable 
manner. This can be accomplished by giv- 
ing him an opportunity in the home for the 
taking on of responsibility, as, for example, 
by having a work bench at which he can 
construct things. Often, contact with other 
children his own age can bring this about. 
Curiosity should be satisfied as soon as the 
child asks questions. There are many chil- 
dren with conflicts over sex, who direct the 
energy produced by worry over faulty habits 
into a form of disobedience at home and in 
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school in order to relieve the tension. The 
child should have an opportunity for having 
questions answered. He should have enough 
personal possessions with which to experi- 
ment. It is important in this way to pro- 
duce in the child a sense of personal prop- 
erty value and rights by giving him exclu- 
sive ownership of articles. He should have 
a special place in which to keep his belong- 
ings. At the same time, he should be told 
that others have similar privileges. It is 
unjustifiable to punish a child who takes 
things which do not belong to him, and who, 
at the same time, does not recognize the im- 
portance of personal property rights. We 
must consider the child’s motive and tempta- 
tions which have incited the deed. It is 
necessary to determine why the child re- 
acted in such a manner. The child should 
see the relation of the offense to the punish- 
ment received, which in turn should not be 
excessive. Giving the child responsibility 
early, such as by placing him on an allow- 
ance, teaches him the value of money and 
accustoms him to reality. Again, punish- 
ing a child who takes money and who at 
the same time has not been trained in the 
manner described is unwarranted. The 
child feels that his parent does not under- 
stand him and may, therefore, develop re- 
taliative measures. 

The decreasing use of corporal punish- 
ment can clearly be discerned. By corporal 
punishment we mean the infliction of pain 
in order to punish the individual for some 
act committed. It is of interest to determine 
the reaction of children during and after the 
course of physical punishment, as there are 
a number of parents who still utilize this 
means at the present time. To hear the 
vindictive, and even retaliative, destructive 
desires of the child toward the offending 
parent would surprise the latter. Children 
require discipline and supervision in order 
to protect them from danger. Often a 
statement as to the menaces to be encoun- 
tered is sufficient. If the child must be pun- 
ished, the punishment should be at the time 
of the experience and should not be post- 
poned. There are some children whose 
mothers make the threat, “Wait until your 
father gets home, he will fix you.” Not in- 
frequently the fathers are docile, meek in- 
dividuals; nevertheless, by constant reitera- 
tion of the statement, the father becomes a 
fearful personal threat to the children, thus 
preventing a satisfactory relationship with 
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the father. The child should not be pun- 
ished when the parent is in an angry mood, 
because at these times the parent utilizes the 
punishment as the relief for his own tension 
and dissatisfaction. Deprivation of some- 
thing that a child enjoys, with a frank state- 
ment as to why he is being deprived, has 
often been a satisfactory means of handling 
disciplinary situations. The child may not 
recognize what the parent has in mind, as 
perhaps the child is too absorbed in play. 
Therefore it is important to make sure that 
the child understands the request of the 
parent. By understanding a child and by 
giving him an opportunity for self expres- 
sion, he is more willing to accept the advice 
of his parents. 

Another common family situation produc- 
ing disobedience among children is the 
jealousy of one child for another brother 
or sister. As a result, the child feels that 
he is not given due recognition in the home, 
and may express his disappointment and re- 
sentment by being a “bad boy.” Paul G., 
nine years old, developed a pattern of dis- 
obedience in order to gain attention and to 
express resentment toward his parents on 
account of jealousy aroused by a favored 
brother in the family. This boy, whose 
psychological tests rate him highly, has be- 
come a school and home problem because of 
truancy, because of stealing from his 
mother, as well as by disobeying her every 
suggestion. By studying the family situa- 
tion, it was noted that there was a younger 
brother who was decidedly the favorite of 
the mother. In addition, the younger 
brother was further advanced in school and 
was taller and stronger physically. Paul 
had been retarded in school and in develop- 
ment because of one year’s illness. The 
father was an active athlete in his college 
days, and was admired by the child very 
much. However, the father was too busy 
with his work and had no time to give Paul, 
so that the child was deprived of these con- 
tacts. Because of jealousy toward his 
brother, and finally because of his resent- 
ment toward his mother, he attempted to 
block every suggestion the latter made. Ap- 
parently, his stealing from her represented 
a retaliative measure. He developed food 
fads and refused the diet his mother pre- 
pared for him. After giving the child more 
attention and recognition, as well as reward- 
ing him for his good deeds, Paul was able 
to make a satisfactory adjustment. He was 
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placed in another school so that the constant 
annoyance of having his younger brother 
further advanced in school work has been 
minimized. 

Some parents merely scold and nag chil- 
dren because of misdeeds, but they will not 
praise them for things done well. There 
is nothing that a child likes more than praise 
and recognition. Some cases of bed-wetting 
clear up simply by the parent’s praise of the 
child for his dry nights and the failure to 
call attention to the wet ones. 

Another important problem which pro- 
duces disobedience in the child, and which 
should be understood by the parent, is the 
situation in what is termed “identification” 
of a child with his parents. By that is - 
meant that the parent recognizes that the 
child “takes after,” and wants to be like one 
of the parents especially. The child may be- 
come united completely with this parent on 
an emotional level. Alice, eight years old, 
was an extremely bright and normal child in 
every respect. The family history was very 
unfortunate, due to the fact that the father 
was an alcoholic and the mother a sex prob- 
lem. The child was adopted by a relative, 
a very understanding, sympathetic woman. 
Alice came to live with her and became so 
attached that in her play life and phantasies, 
she pretended that she was this relative. 
This was carried so far as to enjoy wearing 
her dresses and jewelry. Her husband, as 
soon as he found out that the child was 
taking jewelry, assumed that it was stealing 
and imagined that it was the result of the 
child’s heredity. He considered her a po- 
tential delinquent. One can see how erro- 
neous this is when the facts have been 
brought to light. 

There are two distinct types of parents 
who offer the most difficulty. The first type 
is the self-sacrificing parent who gives up 
everything for the child. The mother is 
over-solicitous and over-protective. Usual- 
ly, the offspring becomes a selfish, domi- 
neering child, “spoiled,” and who expects 
everything from people about him. Some- 
times the opposite occurs, in which the child 
becomes so protected that it remains in- 
fantilized. Another type of problem is the 
one in which the mother protects the child 
at home so much that he never can face 
school difficulties. Perhaps he was the only 
child that the mother could have and was, 
therefore, an added hazard. If there is a 
question of having no other children, or of 
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the mother having the child near the meno- 
pause, this child becomes an added risk and 
is, as a rule, safeguarded more completely. 
The mother watches over the child more 
effectually. All of her affection is focused 
on this solitary child. 

Children who have been ill with convul- 
sions at an early age, or in whom there may 
have been danger of death because of seri- 
ous illness, sometimes become conditioned in 
their attitude toward body health as a re- 
sult of the parent’s morbid anxiety regard- 
ing their offspring’s well-being. Sometimes 
the child who is overly safeguarded in this 
way may be dressed in “sissy” clothes by 
the mother. Such a child usually is teased 
by the boys in school and, in order to show 
that he is not a coward, may be incited to 
perform delinquent acts. At times in gang 
life, a child may show his virility and ex- 
press the power which had been blocked by 
his overly-protective mother. 

The other type of parent who offers a 
good deal of difficulty is the one who dom- 
inates and “brow-beats.” Their children 
sometimes are fearful, repressed, and be- 
come dependent on others later. In such 
cases, it may be noted that the parents had 
been repressed by their own parents in child- 
hood and are repeating the pattern of pun- 
ishment, which they have accepted as being 
justified because it had protected them from 
difficulty. One well-meaning but mis- 
guided young mother showed a strap to the 
child, threatening the child with punishment 
at every turn. The child became so fearful 
that he trembled in his mother’s presence. 
He carried this fear reaction over to his 
school life. He was afraid of the teacher 
because she resembled the mother in many 
ways. The child was a failure in school, 
even doing worse work than a mentally re- 
tarded child who can learn a great deal by 
repetition and force of habit. A vicious 
circle was set up in which the child received 
more punishment at home because of his 
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school failures. The mother had been pun- 
ished in this way by her own father so she 
thought that such a means was justifiable 
to prevent the child from entering into dif- 
ficulties. 

Another type of emotional problem in 
the family situation exists in the so-called 
“unwanted or rejected” child group. By 
that is meant a child who is unwanted, 
either consciously or unconsciously, by the 
parents and who acts as an obstacle and 
may interfere with the career of one of the 
parents. Asa result of this deep underlying 
rejection of the child by the parent, the 
child’s responses cannot be viewed objective- 
ly. In this “charged” home atmosphere, the 
child may become restless and over-active 
and may develop habits of “nervousness.” 
This type of child may get into difficulties 
simply because of his over-activity. 

In conclusion, punishment should be at 
the time of the breaking of the rule, and 
should be given in an unemotional way, de- 
priving the child of something he appre- 
ciates. A frank discussion with the child, 
pointing out to him why he is being pun- 
ished, is of value. Punishment should be 
constructive and its significance should be 
understood by the child. Disagreement in 
front of the child as to type of punishment 
to be meted out is deleterious to his morale. 
Often one parent will “spoil” the child and 
the other parent concentrates on being too 
strict, to compensate. The child should 
learn firmness in the parent, so that respect 
for authority will be facilitated. A parent 
who rejects his child loses objectivity in 
handling its problems. Parents utilize the 
mechanism of punishment as a means of re- 
lieving themselves of their own emotional 
states of dissatisfaction, anger, unhappiness, _ 
etc. They project their failure of adjust- 
ment upon the child whom they punish. 
Surely patience and understanding can be 
virtues, where austerity and failure of com- 
prehension of a child’s needs are the vices. 
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DIABETES MELLITUS, HYPOGLYCEMIA, AND CEREBRO- 
SPINAL SYPHILIS 
REPORT OF CASE 


LEONARD F. C. WENDT, M.D., F.A.C.P., and 
FRANKLIN B. PECK, A.B., M.D. 


DETROIT, MICHIGAN 


The literature abounds with statements regarding the infrequent occurrence of para- 


syphilitic manifestations in cases of true diabetes mellitus. 


Joslin? states that since 


1919 he has been able to trace only two cases of tabes, one of aortic aneurysm, and one 
of aortic insufficiency, which were undoubtedly luetic in origin. Furthermore, since only 
six patients from his series of 6,000 cases of diabetes have been sent to an asylum for 
insanity, it would seem that if lues were of etiological import, the diabetic seems to possess 


a remarkable immunity to its manifestations. 


with positive Wassermann reactions. John? 
found 2.7 per cent with positive Wasser- 
manns in his series of 2,000 cases. In our 
own series of 1,073 cases (unpublished), 
we found 3 per cent serologically positive, 
though not all proven syphilitic by other 
means. Lemann,* reporting on the occur- 
rence of syphilis and diabetes in a large ne- 
gro service, found a general increase in the 
occurrence of syphilis over that of the gen- 
eral population, with a decrease in the in- 
cidence of diabetes. Rosenblom* found six- 
teen patients with lues in a group of 139 
diabetics. Many cases are reported having 
glycosuria with a central nervous system in- 
volvement which probably are not true dia- 
betes mellitus. Graham® states that he has 
seen but two cases of syphilis and diabetes, 
and that the two diseases coincidently in 
the same patient are of rare occurrence. 
Warthin® did not state that syphilis was the 
cause of diabetes, but only that it was a 
common cause of interstitial pancreatitis, 
and that if the latter were the cause of dia- 
betes, syphilis must play a large rdle in its 
causation. 

Our interest in this subject has been stim- 
ulated by the following case, which fulfilled 
all the requirements to prove that it was true 
diabetes mellitus, and was so accepted and 
treated while in the hospital. This patient 
had high blood sugar readings, excessive 
amounts of glucose in the urine, acetone 
breath, and diacetic acid in the urine. He 
had coma, Kussmaul respiration, and soft 
eyeballs. He responded to diet and insulin 
therapy, and only later, when some curious 
symptoms arose, was the suspicion aroused 
that he was not the usual type of diabetic 
patient. The case presents some unusual 
features about which to speculate. 


REPORT OF CASE 
History.—Mr. L. P., a white male aged 46, was 


In 5,086 cases, Joslin found 1.9 per cent 








admitted to the surgical service of the Grace Hos- 
pital on September 17, 1929. While working upon 
a freight engine, he presumably slipped, and fell 
to the ground, a distance of about ten feet, and 
fractured the left os calcis. No history of uncon- 
sciousness could be elicited, nor anything which 
would make one suspect epilepsy. His foot was 
given the necessary surgical attention, and a his- 
tory was taken, which indicated that he had had 
diabetes for some years previously. The urine spec- 
imen taken upon admission was negative for sugar. 
His parents were both alive and well. There was 
no history of familial neuropathic disease. The pa- 
tient had been married for twenty-six years, and 
had four living, healthy children. His wife had 
had no miscarriages. There were several diseases 
of childhood, none severe, or of unusual imprtance. 
He stated that he had never had any serious ill- 
nesses, and no venereal disease. For the past three 
years, since finding sugar in the urine, he had had 
occasional frequency. and polyuria. There had been 
no previous accidents or operations. In 1926 he 
was admitted to a hospital for treatment of his dia- 
betes, and since that time had been living on a self- 
regulated diet, and was taking insulin in doses of 
20 units two or three times each day. He had had 
glycosuria for the past several months. 

The physical examination was essentially negative, 
with the exception of the following points: he was 
greatly emaciated; the eyes showed some cloud- 
ing of both lenses; the pupils reacted somewhat 
sluggishly to light; the reflexes were present, but 
were slightly sluggish. The blood pressure was 140 
systolic, 80 diastolic. X-ray examination showed a 
fracture of the left os calcis. The urine was nega- 
tive for sugar upon admission. The blood sugar the 
following morning before breakfast was 317 mg. 
per 100 cc. The patient told the surgeon: that he 
understood his diabetes well, and was therefore al- 
lowed to choose his own diet and take his own in- 
sulin, which he did until complications arose. 

Course-——For several days there was improve- 
ment, but no blood sugars were taken and the urine 
was not examined. On September 24 he began to 
complain of abdominal pain, which was so severe 
that he was given codeine by the intern. Later in 
the day the patient lapsed into a profound coma, and 
thereupon began our connection with the case. The 
blood sugar at this time was 571 mg. per 100 c.c., 
the N. P. N. was 60 mg. and the CO: was 20 vol- 
umes per cent. 

With the usual methods of treatment and insulin, 
the patient was out of his coma on the following 
day. He proved very hard to manage, however, as 
he insisted upon not eating the foods prescribed be- 
cause some of them contained starch, which he had 
been taught was harmful. Another difficulty en- 
countered was a very high morning blood-sugar, 
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DIABETIC RECORD 
Date Urine | Blood Chemistry Diet Day’s 
1929 |] Diacetic| Sugar |} Sugar | CO. | NPN | Time le OE: a Insulin 
te = | | | | 
9/18 || l|__317 acb _ || | 
9/25 || pos pos || 571 20 60 acb || 100 24 24 =|| 890 
9/26 || — 39.0 || | 60 60 80 || 45 
9/27 || — 90 || 241 42 45 acb || refused | 20 
9/28 || pos | pos || iI refused Tl 35 
9/29 || — 54 || |___80 70 100__||_—«30 
9/30 || — 72 || 256 | l|_ _ 80 70 100 || 30 
Le Sie 10.5 II | | __80 70 100 | 35 
we |  — 99 I l|_ _ 80 70 100 || 40 
10/3 || pos | pos _ | ll _ 80 70 100 || 40 
10/4 || — | 45 || 370 acb || 90 70 100 || 55 
10/5 || pos | 120 | ll 90 70 | 100 || 45 
10/6 || pos 116 || 400 acb_ || 100 70 100 || = 45 
10/7_ ||__ pos 1446 || 4 3p.m. || 100 70 100 || 45 
10/8 || pos — | acb_ || 100 70 | 100 || 40 
10/99 || — 20.1 || 285 acb || 100 70 100 || 45 
10/10 || — — || 6 3p.m. || 100 70 100 || 50 
10/11 || — — || 41 3p.m. | 100 70 100 || 45 
10/12 || — — | l|_ 100 70 100 || = 45 
I | | l 
10/14 || — — | 70 acb || 100 70 | 10 || 20 
10/19 || — — || 285 2p.m. || 100 70 | 100 || 20 
10/19 | - pos || 350 4p.m. || | | id 
10/20 || — 39.0 || 285 acb || 100 | 70 100 || 30 
10/21 ||} — | 180 || 208 ach || 120 | 70 100 || 30 
I I|__ 180 3p.m.__ || | | 
10/22 || — 175 || 148 | | acb || 120 70 100 || 30 
| | 266 | 3p.m. || I 
10/23 || — — |i | 120 70 100 || ~=—- 30 
10/24 || — — | 42 | acb || 120 * * || 10 
= — | ao | 27 1:30 || 
z= pos__||_ 392 2:30 || 10 
| — pos jj 333 4:30 || 
| — pos || | | | 11:00 || after death 
Chart 1. Tabulation of daily observations. 


and a very low reading in the afternoon. He was 
not constantly sugar-free until October 8, and the 
four days prior to this were marked by severe hypo- 
glycemic reactions, one of which was severe enough 
to require adrenalin, which was followed by ten 
grams of glucose intravenously. At this time he 
was unconscious for over an hour, but had no con- 
vulsions. He responded quickly to the glucose in- 
jection. No blood sugar was taken during or im- 
mediately preceding this reaction, but the urine was 
sugar-free. 

The insulin dosage was juggled about from day 
to day until October 12, the date of discharge, when 
he went home, sugar-free, and reaction-free for 
three days. The diet was C 100, P 70, F 100, and 
the insulin was 10 units at midnight, 20 units be- 
fore breakfast, and 5 units before dinner. 

The following day a sharp reaction occurred 
about 2 P. M. which we attributed to the increasing 
physical exercise. It was accompanied by a con- 
vulsion, which was epileptiform in character, and 
lasted about one-half hour.. The patient had had 


his lunch. He recovered upon having some glucose 
by mouth, and the insulin dosage was reduced to 
10 units before breakfast, 5 units before dinner, 
and 10 units at midnight. 


His urine had been 





sugar-free for the twenty-four hours preceding. 

This occurrence was repeated on the following 
afternoon at 4:30 P. M. On this morning he had 
been to the clinic, where a fasting blood sugar was ~ 
taken which was 70 mg. per 100 cc. He had been 
instructed to reduce the insulin to 10 units at mid- 
night, and 10 units before breakfast. No afternoon 
specimen could be obtained on this day. 

For several days he was quite well. Then, on 
October 18, at 1 P. M., after having eaten half his 
dinner, he suddenly had a severe convulsive sei- 
zure at the table, and lost consciousness. He was 
still unconscious an hour later, and was having 
clonic convulsions with cyanosis and frothing at the 
mouth. These occurred at intervals of ten to fif- 
teen minutes, and were always accompanied by a 
turning movement of the head to the right. There 
was profuse perspiration. He had been given 
syrup in hot coffee, which was followed by adrena- 
lin, and then ten grams of glucose intravenously. 
Two more seizures occurred and a blood sugar 
taken at this time was found to be 256 mg. per 100 
c.c. of blood. The patient showed no signs of im- 
provement and was sent to the hospital, where he 
recovered consciousness at 3:45 P. M. On admis- 
sion the blood sugar was 350 mg. per 100 c.c. The 
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next day he was up and about the ward, suffering 
only from a severe headache. No incontinence oc- 
curred with these seizures. 

For the next few days, blood sugars were taken 
twice daily and the diet was raised to C 120, P 70, F 
100. He constantly showed sugar in the urine, and 
the insulin dose was raised to 10 units before break- 
fast, 10 units before supper, and 10 units at 2 A. M. 
There were no unusually low blood sugar readings 
until the morning of October 24, when the before 
breakfast specimen was 43 mg. per 100 c.c. of blood. 

At 8:15 A. M. the patient was observed lying 
quietly in bed looking about, but refusing to speak. 
The arms were folded and spastic. He resisted ef- 
forts to give him orange juice. At 9:45 he became 
comatose, sweating profusely. Ten grams of glu- 
cose were given intravenously, whereupon he vom- 
ited a large amount of fluid and some orange juice. 
In a half hour adrenalin was given. He reacted on 
one or two occasions, spoke in monosyllables, but 
never appeared natural. At noon there was a con- 
vulsion, and a blood sugar taken at this time was 
206 mg. in 100 c.c. of blood. Another 10 grams of 
glucose was given intravenously; the patient re- 
acted slightly, but had another convulsion in an 
hour. There was urinary incontinence and froth- 
ing at the mouth during this attack. A blood sug- 
ar at 2:30 P. M. was 392 mg., the N. P. N. was 22 
mg., and the CO. was 42 volume per cent. The 
knee jerks, biceps, and triceps reflexes were hyper- 
active; ankle clonus was present on the left, with 
a questionable Gordon on the right. No Babinski 
could be demonstrated. Both eyes showed a marked 
hippus reaction. Ten units of insulin were given 
at 3:45; because of the previous high blood sugar, 
we felt at this time that we were not dealing with 
a hypoglycemia, though it surely had started as such. 
The blood sugar at 4: 15 P. M. was 333 mg., and the 
urine was loaded with sugar. Conditions grew pro- 
gressively worse. Seizures occurred at intervals 
of five to ten minutes. There was considerable 
spasticity between convulsions. The blood pressure 
at 10 P. M. was 160 systolic, and 80 diastolic. At 
10:45 P. M. the patient expired, seemingly from re- 
spiratory failure, as the heart continued to beat for 
several minutes after the cessation of respiration. 
A. catheterized urine specimen immediately follow- 
ing death gave a strongly positive reaction. 

Autopsy Findings—An autopsy was performed 
the following day by Dr. C. I. Owen with the fol- 
lowing positive findings: There was no change in 
any of the meninges, but some flattening of the 
convolutions. No tumor, abscess, or hemorrhage on 
gross section of the brain. In the left internal cap- 
sule some softening was found. The cerebellum 
was normal. 

The heart was of normal size, with a “soldier 
spot” in the epicardium. Valves normal, some scle- 
rosis of the coronaries. The aorta exhibited a dif- 
fuse thickening of the wall, the intima being thrown 
into longitudinal ruge, characteristic of lues. Some 
arteriosclerosis was present. The process extended 
throughout the length of the thoracic and abdomi- 
nal aorta. 

The lungs both exhibited marked edema and con- 
gestion, with small areas of hypostatic pneumonia at 
either base. 

The liver was of normal size, with considerable 
fatty degeneration. Gallbladder negative. Kidneys 
and adrenals were grossly negative. The pancreas 
was smaller than normal, and soft in consistency. 

Microscopic sections taken from the cerebrum, 
pons, and medulla, exhibited a small round cell and 
plasma cell infiltration of the meninges. About 
many of the nutritive vessels was a small round cell 
and plasma cell infiltration with small gummatous 
formation in some of the walls. The aorta exhibited 
in the adventitia and outer media a marked fibrosis 
and a small round cell and plasma cell infiltration, 
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a great deal of the latter perivascular. The lungs 
exhibited marked edema and hyperemia with “herz 
fehlen” cells in the alveolar walls and alveoli. The 
pancreas showed normal acinar and insular structure 
without any interstitial changes. Some small round 
cell infiltration of the kidneys. Only a small amount 
of blood vessel thickening was here present. The 
adrenals show also some small round cell and plasm 
cell infiltration. 

Pathological 


h Diagnosis.—(1) Cerebro 
syphilis ; 


(2) Cardiovascular syphilis. 
COMMENT 


This case was rather confusing. The di- 
agnosis was clouded because of the occur- 
rence of glycosuria and high blood sugar 
readings without relief of the symptoms of 
hypoglycemia. There have been several 
communications in the literature which have 
attempted to show a relationship between 
the occurrence of convulsions, epileptic in 
type, and hypoglycemia. The most recent 
of these was by Griffith,” who reported upon 
several cases in children, and found evi- 
dence that the convulsions were instigated 
by hypoglycemia. At one time we felt that 
this case might be one of true epilepsy oc- 
curring in a diabetic, also a very rare occur- 
rence. Joslin® states that he has seen no 
clear-cut case. Had a Wassermann been 
taken it might have put us on the right 
track, but it was in some manner over- 
looked. We feel that the basis for these 
convulsions was provoked or aroused from 
a state of quiescence by the occurrence of 
hypoglycemia. As long as this man pursued 
his ordinary course, with his diabetes under 
poor control, he had no difficulty. But 
when, more or less accidentally through diet 
and insulin, the inhibitory effect of his dia- 
betes was removed, and he was given some 
low blood sugar values, a reaction was pro- 
voked, which in some manner, at present 
unknown, activated the luetic lesions in his 
brain, with the above train of symptoms, 
which were not then relieved by raising his 
blood sugar. More work should be done on 
this point. One effect of modern therapy 
for the diabetic may be to increase the in- 
cidence of these para-syphilitic manifesta- 
tions, which seem to have been held in abey- 
ance by the coincidental occurrence of dia- 
betes. It will be of interest to note any 
change in the statistics in this regard twenty 
years from now. 
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THE TREATMENT OF ALCOHOLISM 


JACOB R. RUPP, M.D., and HOWARD L. PUCKETT, BS. 
DETROIT, MICHIGAN 


The treatment of alcoholism in the United States has been accorded far less attention 
than it deserves. It is a much more serious disease than might be inferred from death cer- 
tificates. The fact is often overlooked that alcoholism is a primary factor in many cases 
of pneumonia, septicemia’ and insanity. Hence the importance of careful treatment of this 
condition. There are certain fundamental principles that must be remembered in treating 
alcoholism. Just as in treating any other disease, we must understand its pathology and 
how it is produced. A vast amount of literature, by careful workers, may be found on 


the pathology of alcoholism,’ therefore, it 
will not be discussed here. It is also neces- 
sary to diagnose the type of alcoholism. We 
find it convenient to use the following 
terminology in diagnosis: acute alcoholism; 
sub-acute alcoholism; chronic alcoholism; 
intermittent alcoholism; and periodic alco- 
holism. Besides this any complication that 
is present may be added, such as delirium 
tremens, alcoholic hallucinosis, and. Kor- 
sakoff psychosis. 


Acute alcoholism is exemplified in so- 
called “social drinking,’ when the person 
drinks to be inconspicuous and not simply 
to obtain pleasure from the drug. There is 
no history of previous indulgence in alco- 
holic beverages in such cases. The sub- 
acute form is similar to the acute, except 
that there is a history of previous drinking, 
as well as pleasure obtained from the alcohol 
itself. In chronic alcoholism the patient has 
an irresistible craving for alcoholic bev- 
erages. Signs of mental retrogression are 
often obvious. In intermittent alcoholism*® 
the patient always has a history of com- 
mencing the drinking bout with friends. He 
starts with the purpose of being sociable, 
but is unable to stop, and progressively 
drinks more and more for a week or longer. 
Intermittent alcoholism is distinguished 
from the periodic form in that the former 
has no warning aura before, or definite in- 
terval between attacks of drinking. The pe- 
riodic alcoholic has an interval of restless- 
ness, irritability and insomnia before an at- 
tack of alcoholic indulgence. This may last 
from three to six days, and the patient will 
often say that he is unable to do his daily 
work during this period. When he finally 
starts drinking he will do so for weeks with- 
out stopping, until he suddenly becomes dis- 
gusted with himself and brings the attack 
to an end. Between times he is free from 
the desire for alcohol. 








The following treatment is based upon 
the fundamental principles of diagnosis and 
pathology, developed from the study of six 
hundred and thirty-seven cases of alcohol- 
ism. This is divided into drug therapy and 
psychotherapy. 


THERAPEUTIC PROCEDURE 
Most alcoholic patients are nervous, rest- 
less and unable to sleep. Such patients 


should first be given a hot and cold contrast 
bath. They should then be placed in bed, 


cand elixir triple bromides* given in one dram 


doses every hour until sleep is produced. 
For the psychical effect the bromides may 
be given in various flavoring agents. 

If the patient fails to respond to this 
within a few hours, two drams of paralde- 
hyde’ may be given every two hours for 
three doses. If the patient is not asleep by 
this time give one-fourth grain of morphine 
sulphate® and restrain the patient in bed if 
he is up and about. All sedatives should be 
rapidly decreased as the patient improves, 
and they seldom, if ever, have to be used 
after the third or fourth day. 

In the meantime, alkalinize the patient by 
giving him thirty grains of sodium bicar- © 
bonate in a glass of water every hour, or 
give an equal amount of some other form 
of alkali, as “mineral” water, or the like. 
Such a procedure will allay, as a rule, even 
the most serious case of gastric distress or 
vomiting. As a food, six ounces of milk 
may be given with two teaspoonfuls. of 
maltose every hour. This may be alternated 
with malted milks. Both- milk and alkaline 
beverages should be continued for a week 
or more. For the first two or three days, 
it may be well to give a saline cathartic in 
the early morning and a sodium bicarbonate 
enema at night. 

A typical case is presented showing the 
usual results with this type of treatment: 
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A married man, aged thirty-seven, a musician, had 
been accustomed to alcohol since childhood. He 
admitted drinking at least a pint of whiskey a day 
for many years, often more than a pint. He was 
an only son, and his father was a brewer. His 
mother was considered nervous. The patient was 
actively hallucinated on admittance. He heard his 
orchestra playing, and he heard and saw different 
members of his family out of the window. He 
was disorientated as to place and time, although 
he knew the year and the month. He wanted to be 
out of bed so as to eat and work. He did not show 
any particular anxiety, but was sufficiently active 
that it was necessary to use slight restraints. The 
physical examination revealed a pulse rate of 108 
a minute, and a blood pressure of 148 systolic and 
102 diastolic. The pupils and extra-ocular move- 
ments were normal. There was no paralysis of the 
soft palate. The heart and lungs were normal. 
The liver was not palpable. Some tenderness was 
found over the stomach. The nerve trunks along 
the legs were tender. This was less over the arms. 
The triceps and biceps reflexes were present, but 
not increased. The same was true of the knee 
jerk and Achilles reflex. There was no Babinski. 
Diagnosis: Chronic alcoholism with acute alcoholic 
hallucinosis. 


Under the treatment described above he 
was much better within forty hours after 
admission, and within forty-eight hours he 
was completely free from his hallucinations. 
All sedatives were discontinued the third 
day, and examination showed him to be 
practically normal at that time. 

When the comprehension of the patient 
reaches normal, psychotherapy should be 
used. An attempt should be made to give 
the patient a new insight into life.” He 
must be able to see himself as he really is, 
and what alcohol is doing for him. The 
best way is to show him cases like his own 
in the acute stage. The action of alcohol 
on the body with its pathology may be care- 
fully explained. The goal of such proced- 
ure is to build strong inhibitions in the pa- 
tient against the alcoholic habit. 

Inhibitions thus established are often suf- 
ficiently strong to prevent the chronic al- 
coholic® from returning to his old habits of 
drinking. The intermittent alcoholic, how- 
ever, does not respond well to such treat- 
ment. The social life of such a patient must 
be changed also, and he should live for an 
indefinite period in an environment of total 
abstinence from alcohol. 

The periodic alcoholic should see his phy- 
sician at once when he feels an attack of 
alcoholism impending. If he is unable to 
do this, his wife or some other relative 
should be taught how to detect the pro- 
dromal symptoms, in order to call a phy- 
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sician when they first appear. Likewise, 
the patient should be given a new outlook 
on life. Other psychotherapeutic proced- 
ures should be used as outlined above. The 
results under such treatment have been 
gratifying, as shown by the following case: 

A. B., a single man, aged thirty-five, a salesman, 
first took alcohol to excess at the age of twenty- 
two. He was a periodical drinker. Before each at- 
tack of drinking he was restless, irritable, and un- 
able to sleep or eat for several days. He then in- 
dulged in alcohol from four to ten days, often end- 
ing in delirium tremens. Finally, feeling disgusted 
with himself, he would stop drinking. The patient 
was brought to the hospital by friends, during one 
of his attacks of drinking. He was very restless 
and irritable, complaining of a sensation of im- 
pending death. Examination showed no active hal- 
lucinations. His pulse rate was one hundred sixty 
with a blood pressure of one hundred forty-five 
over eighty. 

Drug therapy was started at once, and he did not 
develop delirium tremens. After the third day 
psychotherapeutic measures were carried out, and 
on the tenth day after admittance he was dis- 
charged. The patient has been discharged a year 
now and has not drunk any form of alcohol since. 


SUMMARY AND CONCLUSION 


The diagnosis and pathology of alcohol- 
ism must be understood before successful 
treatment can be carried out. Drug therapy 
includes sedatives, alkalies, forcing fluids, 
saline cathartics, milk and maltose. Since 
the use of this treatment delirium tremens, 
developing after admittance to the hospital, 
is very rare. It is not necessary to use 
alcoholic beverages in the treatment of any 
form of alcoholism. 

The psychotherapeutic procedure consists 
in making the patient realize his manner of 
living and comprehend the danger of such 
a condition to his existence. A change in 
environment, as well as various other sub- 
sidiary means, is helpful in some cases. 
Each individual case presents its own prob- 
lem and deserves careful consideration in 
order to obtain the best results. 
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BENJAMIN RUSH 
“The Doctor in Politics” 





RANDOLPH G. ADAMS 
Custodian of the Clements Library, University of Michigan 


When Edmund Burke was explaining the 
American Revolution to the stodgy squires 
and the thick-headed East India nabobs who 
composed the British Parliament, he tried 
to tell the House of Commons that there 
were aS many brains in America as there 
were in England. This was hard for an 
Englishman to believe. To a member of 
Parliament, however, the last word in wis- 
dom was not a doctor, but a lawyer. There- 
fore, when Burke wanted to exaggerate the 
case, in the despairing hope that he might 
let a ray of light into the House of Com- 
mons, he remarked that all Americans were 
lawyers or smatterers in law. He then 
went on to point out that nearly as many 
copies of Blackstone’s Commentaries had 
been sold in America as in England. Now 
Edmund Burke was not a voice crying in the 
wilderness. Most intelligent Englishmen 
knew that America was right in the con- 
troversy, and many of them said so. 

In the year 1774, on the eve of the 
American Revolution, a flood of books 
issued from the British press pointing out 
the essential justice of the American cause. 
But more than this, the most learned of 
English political scientists discussed the mat- 
ter, and published books about it. Of al! 
that controversial literature, one of the 
most searching contributions was a three 
volume work entitled Political Disquisitions, 
or An Inquiry into Public Errors, Defects 
and Abuses... calculated to draw timely 
attention of Government and People, to a 
due consideration of the necessity and the 
means of reforming those errors, defects and 
abuses; of restoring the Constitution, and 
saving the State. You must overlook the 
flamboyant title—it was good eighteenth 
century style. The point is that in the year 
1774 there was published in London a book 
written by one James Burgh, who, the pro- 
‘essors of political science and history will 
tell you, was one of the ablest political 
writers and critics of his day. Despite the 
‘act that it clearly pointed out that it was 
to England’s interest, as well as the merest 


justice, to listen to American complaints, the 
book fell rather flat in England. 

The significant thing is that, although the 
book made little impression on England, yet 
within the year it was reprinted in America. 
Naturally, if Burke .was right that all 
Americans were lawyers, or smatterers in 
the law, this book might have been expected 
to appeal to all classes of men who were 
seeking a legal method of extricating them- 
selves from the toils of British domination. 
The Wm. L. Clements Library is exceed- 
ingly fortunate in having a copy of the 
American edition of Burgh’s Disquisitions 
which bears a list of the names of the “En- 
couragers” or people who subscribed for 
copies before publication. Many of the most 
important names in Revolutionary America 
are to be found in the list. It is headed by 
that of George Washington. Then there is 
the name of Robert Aitken, who printed 
the first English Bible in America; Richard 
Bache, the printer who married Benjamin 
Franklin’s daughter, and who was a regular 
Cyrus H. K. Curtis in his day; there is the 
name of John Dickinson, who wrote the 
Farmer’s Letters; of Silas Deane, the first 
American diplomatic envoy ever sent to a 
foreign government; there is John Hancock, 
President of the Continental Congress, who 
signed the Declaration of Independence; 
Michael Hillegas, the first treasurer of the 
United States; Thomas Jefferson, author of 
the Declaration and later President of the 
United States; Mifflin and McKean, the 
war governors of Pennsylvania; James 
Rivington and Hugh Gaine, the principal 
printers and newspaper men of New York; 
members of the Continental Congress from 
Massachusetts to Georgia; business men 
from all the colonies; Major-Generals such 
as Anthony Wayne and John Sullivan; 
ministers of the Gospel, who were all politi- 
cians and lawyers on the side; in fact, every 
walk of life was represented in the advance 
sale of this book. Among others there were 
three doctors. 

Between the names of the great colonial 
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jurist, Jacob Rush, and that of the colonial 
artist, William Rush, appears the name of 
“Dr. Benjamin Rush.” Do not ask me why 
Benjamin should appear between Jacob and 
William—it was probably an eighteenth cen- 
tury idea of alphabetical order, and the 
firm conviction that lawyers ought to go 
ahead of doctors. 


Now a lawyer, you know, is a man who 
gets two fellows to strip for a fight, and 
then steals their clothes. A doctor does not 
do anything like that—if there is any fight- 
‘ing going on you can be sure the doctor will 
be in the middle of it. 


That Benjamin Rush was a fighter is 
amply attested by the fact that when he 
was elected to the Pennsylvania Legislature 
in 1776, he was made chairman of that 
Committee which recommended to Congress 
“that it is expedient to declare indepen- 
dence,” thereby getting himself and _ his 
country into one of the most glorious fights 
of history. You must not, however, think 
that this was a perfectly normal thing for 
an American to do under the circumstances. 
There is nothing in history more fallacious 
than the idea that America wanted inde- 
pendence. When the first Continental Con- 
gress met in 1774, practically nobody wanted 
independence—and the members of Con- 
gress contented themselves with sending 
pious notes and memorials to his gracious 
Majesty King George III. Congress then 
adjourned and waited for its good and great 
King to take some notice of its petitions. 
The said great and good King responded by 
sending out several thousand troops and 
shooting up his beloved subjects in North 
America. So when the second Continental 
Congress met in 1775, the battles of Lexing- 
ton and Concord had already been fought. 
Nevertheless, the long suffering patience of 
the American people was evidenced in an 
astonishing form. Despite the fact that 
troops of His Britannic Majesty were al- 
ready busy killing Americans (or getting 
killed by the Americans), Congress met in 
the firm resolve not to demand indepen- 
dence. George Washington himself seems 
to have opposed independence. What the 
Americans wanted in the preliminaries of 
the Revolution was Dominion Self-Govern- 
ment such as is possessed by Canada, today. 
It was not until more than a year later, in 
July of 1776, that Congress finally voted for 
independence. 


We next find the doctor as a member of 
the second Continental Congress, which 
upon July 4, 1776, resolved to pass the 
Declaration of Independence. Doctor Rush’s 
participation in that notable event empha- 
sizes the. anachronism involved in John 
Trumbull’s painting of the Signing of the 
Declaration of Independence. You are all 
familiar with the Trumbull painting, as it 
appears in every school library. The event 


is often spoken of as having taken place on — 


July 4. As a matter of fact, although 
Benjamin Rush was one of the signers, he 
was not even elected to the Continental Con- 
gress until July 20—more than two weeks 
after the immortal first Fourth of July. The 
fact is, of course, that although the act of 
independence was resolved on the Fourth, 
the signatures of the members were being 
affixed for weeks, and even months, after- 
ward, and it was not until the autumn of 
1776 that all the signatures which now ap- 
pear on the document were finally placed 
there. 

But after all, the Declaration of Inde- 
pendence was a destructive act—the more 
important work of organizing the Articles 
of Confederation took Congress many 
months more. The troubles came, of course, 
over states’ rights. These thirteen so-called 
free and independent nations objected 
strenuously to laying aside their states rights 
and their sectional interests and jealousies 
even for the purpose of winning the war 
in which they were all engaged. I think it 
is some commentary upon the character as 
well as the mentality of Benjamin Rush that 
from the beginning he was one of those who 
fought most fiercely for a real federal gov- 
ernment, a central government which should 
have the power and authority to compel the 
cooperation of the thirteen states. 

The problem which confronted the mem- 
bers of Congress was the fact that the states 
were of unequal size, unequal importance, 
and unequal representation in Congress. 
Pennsylvania and Virginia were large states; 
Delaware and Rhode Island were small 
states. Should Delaware have the same 
rights to block legislation that were pos- 
sessed by the more populous Pennsylvania? 
It is an old, old question, and precisely the 
same one as that raised in Congress in 1929 
by eastern senators who inquired why the 
sons of wild jackasses from the Dakotas 
should have as many representatives in the 
United States Senate as were possessed by 
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large states like New York and Pennsyl- 
vania. Dr. Benjamin Rush’s query of 1776 
remains today unanswered. Although Rush 
fought hard for the destruction of state dis- 
tinctions, and the representation of people, 
rather than square miles of empty territory, 
still he was voted down. What was worse, 
the Continental Congress, voting by states, 
could not act in any important measure with- 
out the unanimous consent of the states, 
which was, of course, an impossible provi- 
sion. Rush saw clearly that the Americans 
were hypnotizing themselves with the slogan 
or shibboleth of “independence.” One could 
not pay the army nor shoot the British 
troops with the word independence. Said 
Rush, “We have been too free with this 
word independence—we are, in fact, de- 
pendent upon each other—not totally inde- 
pendent states.” 

During his service in Congress, Ben- 
jamin Rush was an intimate friend of. John 
Adams, and frequently entertained Wash- 
ington at his house when the Commander- 
in-Chief was in Philadelphia. However, he 
was not long permitted to serve in Congress, 
for in April of 1777 he was made Surgeon- 
General of the Hospitals in the Middle dis- 
trict, and in July, Physician-General of the 
same. 

The plight of the Medical Corps of the 
United States Army in these first years of 
the American Revolution has been so ably 
stated by my colleague, the late Prof. Claude 
bs Van Tyne, that I venture to quote from 

im: 

“So black is the story of the hospital serv- 
ice in the Revolution that one can tolerate 
it only by bearing in mind the extraordinary 
conditions during the war, and how primi- 
tive was the medical science of that day... . 

“Washington begged Congress for re- 
forms that would spare his eyes and ears 
the looks and complaints of men perishing 
for want of proper care. Still the directors 
of regular and of regimental hospitals quar- 
reled over stores and equipment, until Gen- 
eral Greene ironically wrote that it seemed 
to him immaterial ‘whether a man die in the 
General or the Regimental hospital.’ Men 
sick in the care of regimental surgeons, he 
declared, were in a wretched situation, and 
nothing struck ‘a greater damp’ upon the 
pirit of well men than the miserable con- 
tion of the sick, a spectacle shocking to 
iuman feelings, and sure to hamper the re- 
‘ruiting of a new army. Soldiers were 
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heard solemnly to swear never to serve 
again unless there was a better supply of 
medicines. Hundreds were dying daily from 
a ‘shameful,’ even ‘inhuman’ neglect, because 
the general hospital could take care of only 
half the sick, and the regimental hospitals 
had no medicines nor supplies beyond the 
rations of a common soldier. Complaints 
were rife that regimental surgeons abused 
their trust and embezzled the public stores, 
but, cried Greene, such losses were trifling 
compared with what the army suffered from 
want of supplies withheld so that they might 
not be stolen... . 

“Moreover, the surgeon worked at times 
in hospitals shocking to humanity, a ‘house 
of carnage,’ as Wayne wrote of the one at 
Ticonderoga—no medicines, no beds nor 
even straw to lie on, and no covering. When 
blankets and clothes were lacking, Congress 
made the brilliant suggestion of stoves as 
a substitute. Asa result, some soldiers went 
to a hospital, not because they were sick, 
but to keep warm. 


“As to shelter, a ‘hospital’ might mean 
anything from a thin tent to an erstwhile 
church. Usually the quarters were cramped, 
and men were herded together in barracks, 
hastily built huts, barns, outhouses, or, at 
best, taverns, college buildings, courthouses, 
or fine old mansions, surrounded by gardens 
and orchards. Horrible sights might be 
seen in the worst. One witness, who en- 
tered the hospital at Ticonderoga, found one 
man lying dead at the door, and, just in- 
side, two more dead, with two living men 
lying betwgen them... . 


“As to medicines to be found in these 
wretched places, where at times more than 
a fourth of the army was confined, there 
was ‘no emetic, nor cathartic, nor mercurial 
nor antimonial remedy, no opiate nor elixir 
tincture, nor even any capital medicine,’ 
wrote one desperate physician. The finding 
of a chest of lint for wounds was reported 
as if it were a chest of gold. At Fishkill, 
in the winter of 1776, one hundred men 
were unfit for duty because there was no 
sulphur to cure them of the itch. The 
armies in the South could never get enough 
‘Peruvian bark’ to fight the deadly malaria. 
Even the allowance of soap was so small 
that Washington attributed much of the dis- 
ease in the army to dirtiness. Many ‘putrid 
diseases’ were ascribed by him to the large 
quantities of animal food ‘untempered by 
vegetables, or vinegar or any kind of drink 








but water ;’ and this in the midst of a rich 
farming country, and in a land that never 
even dreamed of an Eighteenth Amend- 
ment.”’* 

Benjamin Rush served only eight months 
as surgeon-general. It is while holding this 
office that the doctor in politics may be seen 
in his most political aspect. The principal 
army hospitals under his jurisdiction were 
at Princeton, New Jersey, and there Rush 
spent a great deal of his time. Associated 
with him was his fellow Philadelphia phy- 
sician, Dr. William Shippen. Now Dr. Ben- 
jamin Rush and Dr. William Shippen got 
along together about as well as two fight- 
ing cocks. Benjamin Rush was a sincere 
and fierce Republican and a patriot. The 
Shippens were wont to trim their sails to 
meet the storms in which the fortunes of 
war fluctuated. 

During the year 1777, when Rush was 
Surgeon General, his Philadelphia neighbor, 
General Thomas Mifflin, was Quartermaster 
General. General Mifflin was far from an 
efficient and satisfactory supply officer. The 
awful suffering of the winter of Valley 
Forge is in a large measure traceable to his 
mismanagement. Hence, the Commander- 
in-Chief, General Washington, had to get 
rid of him. 

Dr. Shippen was charged with similar 
mismanagement and came into violent con- 
flict with his colleague Rush. Now the 
Shippens were socially and politically a 
powerful family in Philadelphia. The re- 
sult was that, instead of Rush getting Ship- 
pen removed, Shippen and his fgiends got 
Rush into such a position that he had to 
resign. 

George Washington supported Shippen. 
This may seem odd, and it is my own belief 
that Washington was badly advised by some 
Pennsylvania politicians, and did not know 
the facts. But one must consider the cir- 
cumstances. This was the latter part of the 
year 1777. Burgoyne and his army were 
coming down from Canada. Washington 
was fighting desperately at the battles of 
Brandywine and Germantown to save Phila- 
delphia from falling into British hands. In 
this he failed and his army was pretty badly 
used up—particularly as he had sent off to 
Gates some of the best of the Continental 
Army to meet the oncoming Burgoyne. 
Naturally Washington had a great many 
things on his mind besides the quarrels of 


*C. H. Van Tyne. 
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the Medical Department. In a letter to 
Abigail Adams, the wife of John Adams. 
Rush said he retired from office because he 
had no prospect of support in doing his 


duty, either from Congress or from the 


principal officers of the Army. Congress, 
sitting in Philadelphia, was certainly influ- 
enced by the Philadelphia politicians, among 
whom the Shippens were powerful. 


Upon his retirement, Rush was naturally 
disgusted with Washington, and he there- 
fore entered upon a conspiracy to get the 
Commander -in- Chief dismissed. There 
were grounds for this. The campaign of 
1777 had produced one glorious victory, 
when General Horatio Gates had defeated 
and captured General Burgoyne and his en- 
tire army. But the American Commander- 
in-Chief, George Washington, had been 
thoroughly and soundly defeated at Brandy- 
wine and Germantown, and had lost the city 
of Philadelphia to the British General 
Howe. Therefore Benjamin Rush joined 
those who insisted that Washington be dis- 
placed and Gates be put in supreme com- 
mand. This conspiracy centered around the 
Frenchman, Count Thomas Conway, who 
had been a Major General in the American 
army. Rush wrote an anonymous letter to 
Governor Patrick Henry of Virginia, sug- 
gesting that Washington was a failure and 
that Gates be made Commander-in-Chief. 
Rush promoted the same idea in Congress. 
Here he met ready support, because Mifflin, 
disgruntled at having been removed as 
Quartermaster General, had his own grudge 
against Washington. Meantime, another 
disgruntled American General, Charles Lee, 
had been sending broadcast letters express- 
ing his discontent with Washington, and Lee 
had many friends in Congress. Gates’ vic- 
tory at Saratoga made him the popular hero 
and soon a considerable body of political 
opinion supported Rush in his efforts to 
have the Commander-in-Chief removed. 

At this point General Conway made the 
mistake of talking too much. He wrote a 
letter to Gates, extolling the latter and ex- 
pressing the utmost hostility toward Wash- 
ington. Gates had the bad taste to show 
this letter to all of his staff, among whom 
was his Adjutant General, the famous mar- 
plot James Wilkinson, who was afterward 
mixed up in the Aaron Burr conspiracy. 
Wilkinson was one of those men who, when 
sent with dispatches to Congress, stopped 
at every country house where there were 
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pretty girls and good cellars. On one of 
these expeditions, he got so hilarious that 
he told a number of American army officers 
just what he, and Rush, and Conway and 
Gates and Mifflin thought of Washington, 
and also revealed the fact that they were 
out to secure the removal of the Com- 
mander-in-Chief. The news of this roister- 
ing party was conveyed to Washington’s 
aid-de-camp, Alexander Hamilton, who 
promptly told Washington. 

Washington struck back in characteristic 
and deadly fashion. He asked Gates wheth- 
er the Conway letter was a fact. Gates 
wrote evasive and contradictory replies. 
Then Washington subjected Conway to 
such a grilling that that officer resigned 
from the army. Then Washington ascer- 
tained that Benjamin Rush had written the 
original anonymous letter to Patrick Henry 
(which Henry, with due loyalty to Wash- 
ington, had passed on to the Commander- 
in-Chief). Washington got the original 
letter and recognized it as being in Rush’s 
handwriting. When the politicians in Con- 
gress were confronted with the demand of 
the Commander-in-Chief that all cards be 
laid on the table, all ran to cover, and Ben- 
jamin Rush ran along with the rest. 

This episode is known as the Conway 
Cabal, and Rush’s share in it is no credit 
to him. However, at the time, nobody ex- 
cept Washington and Henry were sure of 
Rush’s part in the conspiracy. Moreover, 
in the middle of a war there is no time to 
settle private quarrels, so Washington, his 
position now stronger than ever, dismissed 
the affair from his mind, and Gates and 
Rush, at least, were able to retain their 
reputations as patriots. Incidentally, it 
ought to be pointed out that this is just one 
of those rows which may occur between the 
best intentioned men during a war. Rush 
returned to Philadelphia and resumed his 
private practice of medicine and his profes- 
sorship in the University of Pennsylvania 
Medical School. 

However, Doctor Rush was not yet 
through with politics. When the war was 
over and won, the old problem came up of 
making the United States into a nation. The 
Continental Congress had throughout the 
war shown itself futile as a government. 
Uhe period between the years 1783 and 
'/89 has been called the critical period of 
-merican history, because during those 
years the United States had no government 
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worthy of the name. When we had drifted 
about as far in the direction of anarchy as 
was possible, the Federal Convention of 
1787 met and framed the Constitution of 
the United States. This was a great and 
difficult task, but it was a task equally as 
difficult to secure the ratification of the 
thirteen states to the Constitution. Each 
state was obliged to call a convention where- 
in the new constitution was considered and 
voted on. To get these state conventions 
to ratify was, in fact, one of the most im- 
portant crises in American history. Dr. 
Benjamin: Rush was one of the members of 
the Pennsylvania Convention and through- 
out 1788 he fought for the acceptance of 
the Constitution by his own state, Pennsyl- 
vania, and his efforts were finally crowned 
with success. 

Historically we cannot rank Benjamin 
Rush as a great specialist in his profession, 
but among the things this world needs other 
than specialists are the men of some intel- 
lectual attainment who can master several 
fields with real distinction. This I believe 
Benjamin Rush did. It is to me a matter 
of considerable interest that Benjamin Rush 
wrote an essay entitled “An Inquiry into the 
Influence of Physical Causes on the Moral 
Faculty.” I believe his essay did not point 
out anything very startling, but to me it is 
significant that a man in the eighteenth cen- 
tury was thinking in those terms. His essay 
entitled “An Account of the Influence of 
the Military and Political Events of the 
American Revolution on the Human Body” 
certainly is a stimulating subject. I might 
be inclined to question his diagnosis in sev- 
eral instances, but still he was thinking on 
an important subject. For example, when 
the news of the Surrender of Cornwallis 
was brought to Philadelphia, the janitor at 
Independence Hall died of the shock. On 
being asked to pronounce on the case, Doc- 
tor Rush said the man died of an acute at- 
tack of political joy, which is not so bad. 

His incidental essay on the duties and the 
virtues and vices of physicians contains 
much advice to doctors which is a good 
index as to the state of society in those days. 
He tells all young doctors to begin prac- 
tice by going into the country and buying a 
farm. The reason for this is that in the 
slack season the doctor may have something 
to keep him out of trouble. Rush seems to 
have been impressed with the fact that many 
of his professional colleagues were too fond 
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of the flowing bowl. It is difficult for us 
to conceive of the modern doctor having 
seasons of the year when no one is sick, and 
therefore when he has so much time on his 
hands that he simply must go out and get 
drunk—but Rush’s warning on the subject 
indicates that this may once have been true. 
Today, we hear of doctors taking to drink 
for the opposite reason—the fact that they 
are overworked. 

In his essay entitled “Observations on the 
Duties of a Physician, and the Methods of 
improving medicine accommodated to the 
present state of society and manners in 
the United States,” Doctor Rush ventures 
the opinion that the doctor ought to go into 
politics. The physician by his contact with 
people learns so many things, and gains such 
an insight into so many subjects, that his 
country ought not to be deprived of the 
benefits of his experience in all walks of 
life. At the same time, he warns his col- 
leagues against too intimate association in 
the families of his patients. He felt called 
upon to advise young doctors not to take 
a drink at the house of every patient. In- 
deed, he felt doctors ought not to drink be- 
fore mid-day in any case. 

Doctor Rush’s maxims in regard to send- 
ing in bills for professional services are 
worth a glance. Says he, “I shall now give 
you some directions with respect to the 
method of charging for your services to 
your patients. When we consider the ex- 
penses of a medical education, and the sac- 
rifices a physician is obliged to make, of 
ease, society and even health, to his pro- 
fession; and when we add to these the con- 
stant and painful anxiety which is con- 
nected with the important charge of the 
lives of our fellow creatures, and above all 
of the inestimable value of that blessing 
which is the object of his services, I hardly 
know how it is possible for a patient suf- 
ficiently and justly to reward his physician. 


But when we consider on the ‘other hand 
that sickness deprives men of the means of 
acquiring money ; that it increases all the ex- 
penses of living; that high charges often 
drive patients from regular bred physicians 
to quacks”— There is, of course, the other 
side of the picture. 

Rush insisted that in making out bills the 
doctor should consider the number and time 
of his visits, the nature of the patient’s dis- 
ease, his rank in his family or society, and 
above all, whether the patient is rich or poor. 
Rush felt that the patient who insisted upon 
calling in other doctors for consultation on 
every trifling occasion ought to be willing 
to pay all the doctors a somewhat higher 
fee, and further advised that accounts be 
sent in as soon as possible after the patient 
recovered—hbecause he might get sick again 
and not be able to pay at all. 

Our good doctor also had some ideas on 
how the physician might learn outside of 
the ordinary methods. You would probably 
agree with him that all improvement in 
medicine is not to be derived solely from 
colleges and universities, and that the facts 
which constitute real knowledge are to be 
met in every walk of life. I wonder whether 
we would secure unanimous consent to the 
proposition that doctors ought to seek out 
quack physicians and learn from them, too. 
I was somewhat surprised to read that Rush 
recommends that doctors learn by convers- 
ing with nurses and old women. Says he, 
“They will often suggest facts in the his- 
tory and cure of diseases which have es- 
caped the most sagacious observers of 
nature. Even negroes and Indians have 
sometimes stumbled upon discoveries in 
medicine.” I do not know whether many 
of you intend to get part of your education 
that way, but I can only say that if you do, 
and if I am ever a patient of yours, you 
will not tell me until after you have cured 
me. 





MICHIGAN’S DEPARTMENT OF HEALTH 
C. C. SLEMONS, M.D., Commissioner 
LANSING, MICHIGAN 


INDUSTRIAL HYGIENE NOTES 


One of the objectives of the Bureau of 
Industrial Hygiene is to aid in the promo- 
tion of health education of employees. The 
aim is to impress the individual worker with 
the fact of his personal responsibility for 
maintaining the best degree of health pos- 


sible, and to advise him on the best methods 
or means of attaining and keeping it. 


A large number of corporations, today, 
go far beyond the requirements of the 
Workmen’s Compensation Law in _ their 
health work, and spend a great deal of 
money on means to maintain a high grade 


Jour. M.S.M.S. 
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of health and efficiency in their employees. 
Such corporations have learned by experi- 
ence that health is an important factor in 
accident prevention. In this connection 
they have learned, also, that it is as impor- 
tant to know the physical fitness and safety 
of the worker for his job and how well he 
can function, before he is assigned to it, as 
to know the perfect construction and per- 
formance of a machine before it is installed; 
that the human element is as important as 
the mechanical for production. 

For this reason, a great number of firms 
are requiring a careful physical examination 
of all applicants before they are permanently 
accepted for employment. Where remedi- 
able defects are discovered, and especially 
where they are of a progressive nature as to 
severity, or detrimental to the efficiency of 
the employee, a correction is urged, and in 
certain cases required, before permanent 
employment is assured. In such cases many 
firms will aid the employee in getting the 
necessary corrections. Such methods re- 
quire more than a mere health inspection of 
the applicants when they enter the employ 
of a firm. 

While physical examinations are gener- 
ally considered of prime importance, their 
value depends on their time, scope and thor- 
oughness. In some firms the preliminary 
examinations are found to be very super- 
ficial as to requirements, while in others 
they are performed so perfunctorily as to 
mean little in getting an exact picture of 
health conditions among employees, and thus 
fall short of the full benefits they should 
afford to all concerned. 


The firms that make most thorough pre- 
liminary and periodic physical examinations 
in order to properly place their workers, as 
well as to detect and help to correct physical 
disorders in their incipiency, report less loss 
from illness and from actual labor turn- 
over. From these examinations the phy- 
sician and nurse have opportunity, in their 
health departments, to give individual in- 
struction in health habits and about preven- 
ive and corrective measures to be carried 
out by each employee, as needed, through 
the service of his home physician. These 
firms are thus able to retain longer and con- 
tinuously the services of their efficient work- 
ers. They declare that such provisions al- 
ways bring good returns on their invest- 
ment. 

It is gratifying to the State Department 
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of Health to find an increasing number of 
firms stating their intention to conduct 
physical examinations of applicants and 
more of them providing periodic examina- 
tions for all employees. Certain discoveries 
in these examinations prove to be of great 
public health value. 

From many firms and physicians con- 
cerned with preventive measures in indus- 
trial practice there have come requests for 
a comprehensive form of physical examina- 
tion blank for industrial employees. This 
bureau is endeavoring to secure or devise a 
generally acceptable form of examination 
blank to recommend to industrial, mercan- 
tile, public utility corporations, and others 
when desired. It is also the aim of the bu- 
reau to acquaint employers with the many 
benefits that result from the physical exam- 
ination of employees which should be the 
first step in a well organized health depart- 
ment. Any plan to be of great value must 
be generally accepted. Uniformity in these 
procedures would help to standardize this 
important feature of health work and make 
the records of greater value to all ‘concerned 
in a constructive health service in industry. 

B.A; F. 


UPPER PENINSULA PUBLIC HEALTH 
CONFERENCE 


The Upper Peninsula Public Health Con- 
ference was an unprecedented success, with 
183 persons registered and many more than 
that in attendance. The evening meeting 
which was addressed by Dr. William A. 
Evans of Chicago drew an audience of 700. 

The conference was sponsored by the 
Michigan Public Health Association and the 
Michigan Tuberculosis Association, and was 
the first of its kind held in the Upper Penin- 
sula. Both the people of the Upper Penin- 
sula and the press showed a keen interest 
in the program, which included many speak- 
ers of national prominence. At the closing 
session the audience went on record as de- 
siring that the conference be an annual 
event. 


DR. YOUNG RECEIVES APPOINTMENT 


Dr. C. C. Young, director of laboratories 
of the Michigan Department of Health, has 
been appointed Professor of Preventive 
Medicine and head of the Department of 
Preventive Medicine of the Detroit College 
of Medicine and Surgery. He will continue 
in his usual capacity in Lansing, having 
supervision of the work in Detroit. 
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HEALTH EDUCATION FOR TEACHERS 


A cooperative plan has just been put in 
operation whereby the Children’s Fund of 
Michigan makes it possible for the State 
Department of Public Instruction to offer 
additional work in health education in the 
four state teachers colleges and increased 
supervision and assistance to teachers in the 
field. 

Four people especially trained in health 
education have been placed in the four state 
teachers colleges, and a fifth in Marygrove 
College, Detroit. In addition, a director of 
health education has been added to the staff 
of the Department of Public Instruction to 
correlate and advance the department’s 
work along this line. A recent addition to 
the Children’s Fund staff is a specialist in 
health education who will work especially 
with the public health nurses in the counties 
carrying on work under the Fund. 

As a part of this broad program, a new 
course of study in health education has been 
prepared in the offices of the Department of 
Public Instruction and will be ready for dis- 
tribution to the teachers of the state by the 
middle of October. This first course, which 
is planned especially for rural schools, will 
be followed by a second, worked out for 
twelve-grade systems. 


Jour. M.S.M.S. 


CHILD HYGIENE NOTES 


Miss Helen Linn has joined the field staff 
of the Bureau of Child Hygiene and Public 
Health Nursing, to do special work in nutri- 
tion and child training. Miss Lynn received 
her nursing training at the University Hos- 
pital and graduated from Michigan State 
College, majoring in nutrition. In addition, 
she has done special work at the Merrill 
Palmer School in Detroit. 

Charlotte Ludington, R. N., leaves the 
Bureau of Child Hygiene and Public Health 
Nursing on October 13 to become Assistant 
Secretary of the State Board of Registra- 
tion of Nurses. Miss Ludington has been 
with the bureau since 1922. Miss Margaret 
A. Bulkley, R. N., will fill the position of 
district supervisor left vacant by Miss Lud- 
ington’s resignation. 

Child care classes in Emmet and Charle- 
voix countries are being taught by Bertha 
Cooper, R. N., and in Iron county by Julia 
Clock, R. N. 

The study of births survived by the 
mother is progressing satisfactorily. Dr. 
Alexander and Dr. Case have been working 
in the southern and-eastern sections of the 
state. 





WHOOPING COUGH RECOGNIZED WITH- 
OUT WHOOP 


Delay in quarantine of whooping cough which 
exacts a death toll twice as large as scarlet fever 
is deplored by Dr. Louis W. Sauer and Leonora 
Hambrecht, of Evanston, Ill., in a report to the 
American Medical Association, recommending early 
diagnosis by the cough plate method. 

Under the present system of diagnosis, quarantine 
is not usually established until after the period of 
greatest contagion has passed, these authorities 
charge. This is because the familiar whoop does not 
appear until the illness is well advanced. It is not 
necessary for the doctor to await this symptom in a 
suspect case, however, as the pertussis bacillus which 
causes the whoop can be detected by cough plates 
or discs which are held three or four inches from 
the patient’s mouth during a coughing spell. 

Cough plates are made with a coating of boiled 
potato, glycerin, agar, and blood mixture, prepared 
under conditions most favorable for the speedy 
growth and detection of the whooping cough bacil- 
lus. To properly expose them for diagnosis, a deep 
explosive cough ‘is desirable. Should the patient 
prove unable to cough to order, a drink of cold 
water, a brisk run, or a forceful slap between the 
shoulder blades is usually effective in bringing on 
an attack. 

Successful trial of the cough plate method of 
diagnosis has been made by the Copenhagen Health 
Department, while in America the Commission for 
the Study of Whooping Cough has reported favor- 
ably on its use. 

Importance of the early detection of whooping 
cough is in the prevention of epidemics. In the treat- 


ment of individual cases it is not particularly help- 
ful, and the course of the disease is little influenced 
by diagnosis.—Science Service. 





INFANTILE PARALYSIS EPIDEMIC 
THREATENS 


With 490 new cases of infantile paralysis just 
reported to the U. S. Public Health Service, Wash- 
ington, for the week of September 13, it is feared 
that the outbreak may reach epidemic proportions. 
The total is now higher than it has been for sev- 
eral years. Last week’s increase over the week 
before was 128 cases. No predictions can be made 
as to how far the outbreak will go, but state and 
local health officers throughout the country are 
very much concerned over the continued increase 
in the number of cases. The situation in Kansas 
is especially serious, where 71 cases were reported 
for the last week alone. Other states reporting 
large numbers are: Ohio, 65; New York, 60; Cali- 
fornia, 56; Illinois, 36; Massachusetts, 21; Minne- 
sota, 28; Michigan, 10; Maine, 10; Iowa, 20; and 
Oklahoma, 11. Health officers are advised to ar- 
range for ‘the collection and distribution of the con- 
valescent serum which has been found helpful in 
treating the disease. Isolation of patients is, of 
course, necessary. Parents are advised to keep chil- 
dren out of crowds and away from strangers. Be- 
cause treatment is only successful in the early stages, 
before paralysis has set in, parents should lose no 
time in consulting a doctor if a child shows any 
suspicious symptoms. The method of transmitting 
the disease is not known, which makes its control 
particularly difficult—Science Service. 
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“I hold every man a debtor to his profes- 
sion, from the which as men of course do 
seek to receive countenance and profit, 
so ought they of duty to endeavor them- 
selves, by way of amends, to be a help 
and ornament thereunto.” 

—Francis Bacon. 





EDITORIAL 
CLINICS AGAIN 


In this number of the-Journal appear con- 
tributions by Dr. Norman E. Clarke and Dr. 
Saul Rosenzweig on the situation of the 
charity patient. This is a more or less re- 
crudescent subject and one which is not apt 
to become exhausted by one or two papers. 
The study is made upon an investigation of 
conditions as they obtain at one of the De- 
troit clinics. The findings are significant 
as to what might be expected if the same two 
physicians were to investigate the conditions 
of any other similar clinic of this state. We 
believe it is, as one of the authors says, a 
representative cross section as well as a 
study in human behavior. 
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It is explained that the trained social 
worker is usually a paid employee, while the 
physician gives his time and skill to clinic 
work, which probably accounts for the dif- 
ference in view of the two regarding the 
eligibility of those entitled to clinic service. 
Those physicians who give their time and 
skill in attending clinic patients are entitled 
to certain consideration and protection, ac- 
cording to one of these essayists. To this 
we give our unqualified assent. 

Of the clinic patients considered, the 
smallest monthly income was $11.00 and the 
largest $336.00; the average monthly in- 
come was $145.00. We fail to see why a 
person whose income is $336.00 a month 
should be admitted to any kind of clinic 
the object of which is charity. One-quarter 
of the eighty-four patients considered owned 
property, acknowledged by the patients 
themselves to be worth an average of $7,300. 
We would infer from the study that at least 
25 per cent of the patients should have con- 
sulted private physicians. These figures 
were given voluntarily. A thorough investi- 
gation, such as a financial credit man might 
make, would show doubtlessly a higher 
number who should consult the private doc- 
tor. The failure of social workers to ex- 
clude such groups is not only an injustice 
to the medical practitioner who is striving 
honestly to meet his obligations to his fam- 
ily and the municipality, but it is also an 
unjust imposition on public funds contrib- 
uted to the operation of free clinics for the 
indigent sick. 

These two papers contain other data of 
importance and interest. The clinic in which 
the study and investigation was made is no 
more inefficient, nor perhaps efficient, than 
similar clinics in any other city or town in 
Michigan. All are staffed by many of the 
best men in the profession, conscientious and 
proficient, whose services are as unstinting 
and genuine as they would be to patients in 
the privacy of their own offices or in the 
patients’ homes. 





IS HEALTH CONSCIOUSNESS A 
MISTAKE? 


Dr. Robert Hutchison, a London physician 
and author on dietetics, attended the Win- 
nipeg meeting of the British Medical Asso- 
ciation, where he scored severely the food 
faddist, the physical perfection crank, the 
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Over-anxious parent and the advocate of 
periodic health examinations. Health, he 
said, was like happiness, to be found if at all 
by the wayside; the more one pursued it the 
more it eluded him. Health was a broad 
paved road and nature was both a good road 
maker as well as a road mender. He knew 
of only one rule that would apply to health 
as to other things, “He that striveth for 
“mastery is temperate in all things.” 


The diet faddist was the worst nuisance; 
“one swears by whole meal bread,” said he, 
“another by sour milk; vegetarianism is the 
only road to salvation in the eyes of some; 
others insist not only on vegetables only but 
on eating them raw; others are crazy about 
vitamins and roughage.” Raw vegetables 
might be left to the herbivorous animals 
and vitamins could look after themselves. 
Vegetarianism was, he thought, quite harm- 
less except that it was apt to fill a man with 
wind and self-righteousness. 


Dr. Hutchison deplored the tendency for 
parental over-anxiety to increase. The rear- 
ing of an infant now required the combined 
knowledge of a chemist, a psychologist and 
a public health officer. Too much fussing 
over children was productive of nervous- 
ness. Many parents had a morbid dread of 
infectious diseases; as a result children did 
not have the so-called diseases of childhood, 
such as measles and whooping cough, until 
late in the adolescent period of life; 
whereas, the speaker claimed that such dis- 
eases were best borne between the ages of 
five and ten. To protect children against 
infection would be the proper thing to do if 
there were any chance of escaping perma- 
nently these so-called diseases of childhood 
which were considered as conferring im- 
munity. 

Hutchison approved of sanitation and the 
prevention of food adulteration but consid- 
ered it ill advised to make members of a 
community over-solicitous in regard to their 
individual health. 


Periodic health examinations came in for 
the speaker’s condemnation. Most of the 
defects such examinations reveal it would 
be better if the patient knew nothing about. 
“Tn everyone, after a certain age, the ma- 
chine shows signs of wear and tear but al- 
though the paint is a bit scratched and a 
cylinder misses occasionally, it is wonderful 
how well it gets along if one does not worry 
too much about it.” Again, “there is a good 
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deal of nonsense talked about the beginning 
of disease. Most diseases either cannot be 
detected early, or, if they are, little can be 
done to stop them unless one is prepared to 
give up for the sake of life all that makes 
life worth living” ; and this, “let us therefore 
cultivate character and let health look after 
itself, being assured that to a nation made 
up of men and women of character, all 
things, health included, will be added. For 
it is true, I believe, in the bodily as well as 
the spiritual sphere, that he that shall save 
his life shall lose it.” 

Some of this may seem rank heresy but it 
is at least stimulating. 





THE MARGIN OF SAFETY IN THE 
KIDNEY 


The human kidney, like many organs of 
the body, operates with a considerable mar- 
gin of safety. Disease conditions may af- 
fect the organ over a period of time before 
the reserve forces of the kidney succumb 
and the body suffers from renal inefficiency. 
Professor E. B. Verney of the University 
of London, who has investigated the prob- 
lem, believes* that the capacity of the kid- 
ney to do increased work depends both upon 
a structural reserve, i.e. the quantity of in- 
active renal tissue, and a functional reserve, 
i.e. the amount of possible increase in the 
functional activity of the active renal units. 

The direct observations of Richards and 
his collaborators upon the frog kidney, indi- 
cating an intermittance of glomerular cir- 
culation, give proof that all the units of the 
kidney do not function at once. Evidence 
that all of the four and a half million 
glomerulo-tubular units in the human kid- 
ney do not function at the same time is lack- 
ing, but mammalian experiments suggest 
that this conclusion is probable. The two 
kidneys ordinarily secrete different amounts 
of urine over a particular time interval, one 
and then the other becoming more active. A 
high rate of secretion of urine is ordinarily 
associated with a dilution of the solid con- 
stituents of the urine toward their concen- 
tration in blood. Occasionally samples of 
urine simultaneously collected from the two 
kidneys show deviations. The larger satm- 
ple may be more concentrated than the 





*E. B. Verney, The Reserve Forces of the Kidney, Lancet, 
July 12, 1930, p. 63. 
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smaller. The inference from this variation 
is that in the kidney from which the larger 
sample came, more units are active than in 
the other kidney and that the average rate 
of secretion is less. 


The functional reserve is demonstrated 
by the reaction of the kidney to interfer- 
ences with the amount of renal tissue. 
When part of the kidney tissue is removed 
surgically or by occlusion of part of the 
renal blood supply, so that only a small 
amount of kidney remains, activity results 
in a polyuria in which there is a decreased 
percentage of urea. With the removal of 
greater amounts of renal tissue the polyuria 
increases. In other words, when more than 
the structural reserve of the kidney is re- 
moved the remaining units respond by an 
increased activity. 


Perfusion experiments on the isolated 
kidney indicate that a rise in pressure of the 
perfusing blood increases the rate of secre- 
tion, the urine being less concentrated. It 
seems fair to assume that, when only a part 
of the kidney is allowed to function in the 
body at the normal blood pressure, the poly- 
uria which results is in reality associated 
with an increased pressure upon the secret- 
ing units. This reaction is a definite dwin- 
dling of the functional reserve. 


Secretion is not, however, only a function 
of the pressure of the blood. Another fac- 
tor, the tone of the epithelium of the renal 
tubules, must be considered. The cells of 
the tubules presumably do not alter their 
type of response with alterations of blood 
pressure. They have a characteristic in- 
trinsic response or tone. A _ physiological 
diuresis (dependent on increased glomerular 
pressure) probably would not involve an in- 
creased activity of tubular cells. We may 
thus account for the polyuria of physiolog- 
ical diuresis as due to an increased filtration 
pressure in the glomerulus with no equiva- 
lent increase in the secretory activity or 
tonus of the tubular cells. This we may 
consider to be the normal mechanism asso- 


ciated in the functional reserve of the kid- 
HEV. 


A pathological diuresis may be associated 
with a diminution of response of the cells 
of the tubule with a resultant increased flow 
of urine and “a lack of correspondence be- 
‘ween this epithelium and its environment, 
hoth of which are signs of a fallen reserve.” 
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THE JOURNAL 


The 110th annual meeting of the Michi- 
gan State Medical Society marks another 
milestone in the annals of the organization. 
Many papers carefully prepared setting 
forth the progress of medicine during the 
past year were presented with discussions 
which stimulated thought and_ interest. 
These will constitute to a large degree the 
contents of this Journal for the coming year. 
Of equal importance to attendance at the 
section meetings is the preservation in per- 
manent form of papers and discussions that 
they may be more thoroughly digested in 
the quietude of one’s study. 

The State Medical Journal is in a sense 
unique among publications in that it is 
owned by the physicians of the State who 
are members of the medical society. It is 
hoped that this proprietorship is looked upon 
less nebulously than ownership in some pub- 
lic utility. Being a more or less specialized 
piece of property we hope the members of 
the profession consider it a more intimate 
possession than the waterworks or the street 
railway. The council of the Society have 
sought to emphasize this feature of the so- 
ciety’s activity and to make it a worthy me- 
dium of expression. While observing the 
demands of economy, they have wisely felt 
that they are carrying out the wishes of the 
membership in getting out a journal of a 
high degree of technical excellence. 

The policy of the publication committee 
is that the Journal shall contain from month 
to month what is of greatest interest to 
the largest number. A state medical journal 
can be in no sense a specialist journal. Yet 
the specialist who is not interested in and 
concerned with the general field of medicine - 
is deliberately limiting his field of useful- 
ness. The policy of a state journal must 
also include a clear statement of the pro- 
fessional and social problems of medicine 
even though their solution may not be im- 
mediately possible. 

And we feel that to include timely dis- 
cussions of the history of medicine is clearly 
within the legitimate field of a state medical 
journal. 





THE PROBLEM OF THE AMERICAN 
STUDENT 

The medical schools of the British Isles 

are experiencing a difficulty in the matter 

of applications from prospective medical 
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students from the United States. The ap- 
plicants are so numerous that their admit- 
tance to the study of medicine in British 
medical colleges would interfere seriously in 
the way of crowding these institutions. The 
British Medical council has decided to limit 
the number to those who would be accepted 
in the Class A medical schools of the United 
States. This will not materially mend mat- 
ters. There was never a time in the his- 
tory of this country when there were so 
many well qualified pre-medical students. 
While the requirements for the study of 
medicine are a four year high school course 
followed by two years in University, thou- 
sands apply whose qualifications are much 
more advanced and they are denied admit- 
tance for the simple reason that the medical 
schools cannot accommodate them. There 
is scarcely a first class medical school in the 
United States with the facilities for accom- 
modation of unlimited numbers, nor is there 
likely to be in the near future. The ex- 
pense of operating a medical school with its 
fully equipped laboratories and high grade 
teaching staff is greater than that of any 
other department. Not only so; the sup- 
ply of doctors is adequate to, if not greater 
than, the public demand. The real prob- 
lem is the distribution, which would not be 
helped materially by increasing the number. 

So long as medicine appears so attractive 
to the uninitiated there will be a plethora of 
applicants, and that portion of the overflow 
who can afford it will seek admittance 
abroad. 





EUTHANASIA 


Among the noted members who attended 
the British Medical Association at Winnipeg 
was Lord Moynihan. In an interview given 
in Montreal before embarking for England, 
he stated his objection as follows to the pro- 
posal that persons suffering from incurable 
disease be given a painless death. 

“The medical profession would never 
take that responsibility itself. I should 
think the written consent of the person con- 
cerned would have to be secured, and that 
would make it more a matter of law than 
of medicine. Besides no one can measure 
the value of life. I think that often the 


happiest time of life is the last few days or 
weeks, when people have resigned them- 
selves to the approach of death. People 
aren’t afraid of death; they meet it calmly. 





Jour. M.S.M.S. 


Moreover, it is impossible to say that a per- 
son is incurably ill. Wrong diagnoses are 
made sometimes, and sometimes people ap- 
parently incurable recover, or live happily 
for years in spite of ill health. The busi- 
ness of the medical profession is to prolong 
life and relieve pain. We won’t consider 
cutting a man’s life short, but we don’t let 
him suffer.” 





UROSELECTAN 


We would call our readers’ attention to 
a communication by Dr. Robert E. Cum- 
ming of Detroit which appears in this num- 
ber of the Journal, on the subject of Urog- 
raphy. The employment of intravenous 
pyelography is scarcely more than a year 
old. It bids well in selected cases to be a 
valuable diagnostic method. However, like 
a great many innovations, it is heralded 
abroad as a measure that is tended to sup- 
plant older and tried procedures. Dr. Cum- 
ming comes forth with the warning in which 
he emphasizes the opinion of Dr. Frank 
Kidd, one of the most prominent British 
urologists, to the effect that the “canons 
of ordinary urography do not apply in the 
use of the uroselectan,” for reasons which 
Dr. Cumming has expressed in his letter. 
In other words, the administration and in- 
terpretation of radiographs made after the 
intravenous use of uroselectan are a matter 
for the urologist rather than the roentgen- 
ologist. Results which are apt to be mis- 
leading may easily follow from misinter- 
pretation on the part of any one who is not 
a more or less skilled urologist and familiar 
with the physiology of the urogenital tract. 





METHUSELAH CITED AS HEALTH MODEL 
(New York Times) 


In the course of his address before the British 
Medical Association, which met recently at Winni- 
peg, Dr. Robert Hutchison quoted the following 
poem, which he attributed to “The Southern 
Planters, U. S. A.,” in support of the health prac- 
tices of Methuselah: 
Methuselah ate what he found on his plate 
And never, as people do now, 

Did he note the amount of the caloric count— 
He ate it because it was chow. 

He wasn’t disturbed, as at dinner he sat, 
Destroying a roast or a pie, 

To think it was lacking in granular fat 
Or a couple of vitamins shy. 

He carefully chewed every species of food 
Untroubled by worries or fears 

Lest his health might be hurt by some fancy 

dessert, 

And he lived over nine hundred years! 
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HEROISM AND THE ADRENALS 
(Manchester Guardian) 


“When a man distinguishes himself in face of 
great danger or in a sudden crisis he is under the 
influence of a substance called adrenalin, which 
flowed from the adrenal gland into the blood. 
Heroes are simply people with enlarged adrenal 
glands. This adrenalin can be made in the labora- 
tory by the distillation of coal tar.”—Explanation 
given a class at a summer school session. 

O let me like a soldier fall 
In some tremendous fight! 
I fear no foe or cannon ball 
(Hi! are my glands all right?) 
In slothful ease let cowards loll 
While I on carnage sup. 
(But kindly pass the adrenal 
To get my dander up.) 


My country, ’tis of thee I think, 
My soul with ardour fills. 
(One moment, Doctor, while I sink 
Your latest dose of pills.) 
Be mine the patriotic line, 
The true heroic stuff! 
(But, gosh! I hope that gland of mine 
Is duly up to snuff.) 


I do not care how fierce the threat, 
Nor how forlorn the hope. 
(That is, provided I can get 
The right degree of dope.) 
Now, let the butchery begin, 
I shall not flinch or fly— 
Ho! drench me with adrenalin 
That I may do or die! 
—Lucio. 


REDUCING THE COST OF ILLNESS 
(Indiana State Medical Journal) 


“Dr. William J. Mayo may have stirred up a 
hornet’s nest, but he uttered a truth when he said 
that ‘the cold fact remains that the cost of hospital 
care is prohibitive to the patient of moderate means, 
and that hospitals today are not designed primarily 
for the common man, or the poor man who is in- 
deed fortunate when he occupies a free bed, but 
is in danger of finding a diminishing number of 
such beds available for his needs.’ He also voiced 
another sentiment worthy of attention when he 
said that ‘the financial burden of sickness on the 
common man, so far as hospital and nursing care 
is concerned, can be reduced greatly by properly 
planned and equipped hospitals, by introducing eco- 
nomical methods of caring for the patient, and by 
compelling the proper authorities to pay for the 
care of charity and poor patients unable to meet 
the expense. The municipal and county authorities 
should not spend their funds from the charitably 
minded, or add to the burden of the sick already 
over-taxed.’ The latter observation is well worthy 
of serious consideration. 

“Aside from the necessity of finding some means 
of furnishing hospital care at a price that is within 
the means of the man in moderate circumstances, 
there is an obligation on the part of medical men 
to adopt such procedures as will lighten the cost of 
sickness to the man of ordinary means. This can 
be done by avoiding hospitalization in a very large 
percentage of cases that now regularly go to a 
hospital but can and should be cared for in the 
average home. Many patients are sent to a hospital 
purely to add to the convenience of the attending 
physician who talks glibly about giving his patients 
the ‘Superior advantages of a hospital but who in 
reality is suiting his own convenience and catering 
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to a lazy habit of making it easier for himself by 
placing some of his responsibilities upon a hospital. 
It is quite true that among the poor the homes are 
not suited for illness, but in the average home fully 
seventy per cent of all illness, as stated by Billings, 
can be cared for just as well as in the hospital.” 





DR. B. R. CORBUS 


The newly elected Chairman of the Council of the 
Michigan State Medical Society and Chairman at the 
complimentary dinner tendered Dr. C. B. Burr at 
Benton Harbor on the evening of September 16, 1930. 





CHARACTER ANALYSIS COMPARED WITH 
LOTTERY IN TEST 

Character analysts who measure the skull by one. 
of the latest systems of phrenology and who inter- 
pret their measurements to show the skull owner’s 
special abilities have been tested and found wanting. 
A report of the test, in Personnel Research, indi- 
cates that any one who would like his abilities sized 
up might almost as well draw colored marbles, rep- 
resenting different degrees of ability, out of a box 
and set down his ability on each trait according 
to the marbles drawn in the lottery. This marble 
test was actually used by Adelbert Ford, of the 
University of Michigan, to determine how the char- 
acter reading system in question compared with pure 
chance in its success at “hitting the nail on the 
head.” The system proved a negligible shade more 
accurate than random chance. “The prevalence of 
large numbers of individuals and organizations aim- 
ing to sell systems of character analysis to employ- 
ment departments justifies an occasional check of 
the value of such enterprises, and repeated warning 
to the psychologically untrained that these activities 
illustrate good salesmanship but poor science,” Mr. 
Ford states.—Science Service. 
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Speaking of doctors’ hobbies, Dr. Henry R. Carstens of: Detroit has been an enthusiastic devotee of 
the camera since 1898. He has a new Leica Camera of which he is particularly proud. It accompanies 
him on all occasions. Dr. Carstens went hunting one afternoon during the annual meeting of the Mich- 
igan State Medical Society at Benton Harbor and this page is the result. Owing to a “back-fire” his own 
picture appears, at the request of the editor, over his protestations. 
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CAUTION IN THE USE OF UROSELECTAN 


To the Editor: 

Our recent correspondence in regard to intra- 
venous urography has been clearly amplified by 
Frank Kidd, one of the most prominent London 
urologists, in the Lancet of July 19, 1930. ; 

Calling attention to the marked variations in pel- 
vic and ureteral outlines, as depicted upon X-ray 
films after the administration of uroselectan, in pre- 
sumably normal subjects, he states that, due to what 
he terms normal dynamic variations, the pictures 
are very difficult to interpret, and mistakes easily 
made. The canons of ordinary urography do not 
apply. He suggests that the musculature of the pel- 
vis may be in spasm or atony, at the time of an 
individual exposure, in each instance resulting in 
quite different records of the structural outline of 
the pelvis. So, also, the ureter may at one time or 
in one area suggest obstruction or dilatation, and 
only a portion of the ureter may be visualized, all 
due to peristaltic activity, but giving rise to many 
faulty opinions, unless the one who interprets the 
films is quite familiar with these varying phenomena. 
Kidd claims that what appears to be a real dilatation 
may be simply a temporary atony. ; 

According to this auothor the gravest error likely 
to result from faulty interpretation of uroselectan 
photographs, lies in the difficulty of distinguishing a 
tumor of the kidney from a kidney temporarily out 
of commission due to inflammation, it being most 
necessary to consider all features of a given case in 
the reading of each film. He further declares that 
such diagnostic work can be done only by men long 
trained in the clinical application of all the diag- 
nostic methods available in the practice of urology, 
and that the provision of sound advice relative to 
treatment and prognosis, is even more important 
than a supposedly accurate diagnosis. 

Mr. Kidd has been using Uroselectan since De- 
cember, 1929, and has published other articles re- 
counting his experience with this drug and intra- 
venous urography. It is to be hoped that his timely 
advice relative to the ptifalls and overenthusiasm 
likely to develop as a result of too general applica- 
tion of the method, may be well taken. 

Ropert E, CUMMING. 





A WORD FOR HIS SUCCESSORS 


Grandville, Michigan, 
September 29, 1930. 
To the Editor: 

The old saying, “If I had it to do over again I 
would do it a little different,” applies to me so far 
as the general meeting of our last annual meeting 
is concerned. 

I regret exceedingly, that since there was no sec- 
ond general meeting held on Wednesday, although 
the By-laws provide for it, and it was so announced 
on the official program, I did not give the President 
and President-elect a proper introduction into office. 
I purposely withheld it on Tuesday thinking that I 
would have the opportunity to do so on Wednesday. 
The slip-up came about, I presume, through the 
change in the Constitution which now provides for 
the nomination and election of the President by the 
House of Delegates. Had I known that the second 
general meeting was to be called off, I would have 
been only too glad to perform that function at the 
first meeting. 

Our new President, Dr. Ray C. Stone, really needs 
no introduction—everybody knows him as a hard 
conscientious worker and a straight shooter. For 
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ten years he has given his best efforts and donated 
much time as member of the Council to foster the 
interests of the State Society. As chairman of the 
Council, from my observation of him during the past 
year, he has exhibited the necessary executive ability 
a President should possess. And because of his 
knowledge of our needs, I predict a very successful 
year for our Society. 

President-elect Carl F. Moll is of much the same 
caliber as Dr. Stone. I have known Dr. Moll in- 
timately for many years and from my association 
with him as delegate to the A. M. A. have found 
him to be the type of man in whom one has confi- 
dence and in whom we repose respect. He is made 
of the timber which every honorable doctor would 
like to have placed in the foundation of their organ- 
ization. As President he will honor us in every need. 
We may say that so far as chief executives go, we 
are sitting pretty for the next two years. 

As Past President, I have enjoyed my incum- 
bency and have greatly appreciated the honor. In 
the words of Past President C. G. Darling, uttered at 
Mount Clemens in his presidential address, I would 
say as he did, that “I would rather be President of 
the Michigan State Medical Society than President 
of the United States.” I have been honored beyond 
measure by my professional brethren, not the least 
of which was my recent unanimous re-election as 
delegate to the A. M. A. For all of which I am 
humbly and deeply grateful and express herewith 
my thanks from the bottom of my heart. And al- 
though I am now a “Past,” I hope to continue in the 
future to do my bit for organized Medicine in Michi- 
gan. 

J. D. Brook. 


TO IMPROVE OBSTETRICS 
To the Editor: 

Complying with your request* to write you setting 
forth some facts regarding the American Associa- 
tion of Obstetricians, Gynecologists and Abdominal 
Surgeons Foundation, Incorporated. The follow- 
ing may answer your purpose. 

This society has been a national group of repre- 
sentative medical men for forty-four years. Last 
year a non-profit sharing incorporation was effected 
under the laws of the State of Michigan. The con- 
stitution and by-laws were ably and carefully formu- 
lated by the late Judge Victor C. Lane of the Uni- 
versity of Michigan, enabling the administration and 
collection of a fund to be held in perpetuity for 
the purposes as stated in its constitution. It was 
provided that the earnings therefrom were to be 
disbursed for the fulfillment of humanitarian pur- 
poses, foremost of which is the education of the 
public as to the need for race betterment as it per- . 
tains to childbirth. The compelling need of this 
work is indicated by authoritative vital statistics 
which show United States has the highest infant 
mortality among twenty-three of the leading coun- 
tries of the world. It has been authoritatively 
stated that 20 per cent of all cripples may attribute 
the a of the deformities to accidents of chil- 
birth. 

Stockard, Streeter and others affirm that early 
pathological causes (often preventable) of injury 
to the germ plasm and fertilized ovum are the 
greatest causes of congenital deformities. The dis- 
tinguished work of Ballantyne of Edinburgh, an 
honorary member of this Society, upon antenatal 
pathology laid the foundation for the far-reaching 
work of conservation of antenatal and postnatal 








*This letter has been written at the request of the Journal 
of the Michigan State Medical Society. The president, secre- 
tary and other members of the Foundation, including Dr. G. 
Van Amber Brown, Dr. J. E. Davis of Detroit and Dr. 
A. M. Campbell of Grand Rapids, are members of the Mich- 
igan State Medical Society. 
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child life. Not only was this the means of reducing 
the infantile death rate, but morbidity has been 
tremendously lowered. 

The plans of the American Association of Ob- 
stetricians, Gynecologists and Abdominal Surgeons 
Foundation, Incorporated, call for raising an en- 
dowment of $100,000.00 which is to be held in per- 
petuity as a principal sum and only the interest 
earned shall be applied yearly for the purposes 
above mentioned. The association work is con- 
tributed without remuneration and the members have 
already personally subscribed $15,710 and paid in 
cash $10,335, thus proving a prompt and substantial 
interest in this endeavor. 

Our last annual meeting was held at Niagara 
Falls, Canada, September 13 to 17. In short, the 
chief objective of the organization is gathering, 
promotion and dissemination of theoretical and prac- 
tical knowledge upon the subjects of obstetrics, 
gynecology and abdominal surgery, their allied and 
kindred subjects. 


G. VAN AMBER Brown, M.D. 





THE FREE CLINIC 


October 17, 1930. 

Editor of the Michigan State Medical Journal: In 
the October issue of the Journal of the Michigan 
State Medical Society, your commendation* of the 
clinic committee’s recommendation for solution of 
the clinic problem was received with great pleasure 
by every member of the committee. 

On the cover of the same issue our past president, 
Dr. J. D. Brook, gives a concise picture of the free 
clinic problem. He closes with this statement, “It 
follows, therefore, that free clinics and social agen- 
cies are undermining the spirit of true Americanism 
and are breeding socialistic tendencies.” 

Dr. William Gerry Morgan, president of the Amer- 
ican Medical Association, hit the nail on the head in 
his address to the House of Delegates last June. 

“The basic principles are: 

“1. The physician is no more obligated to provide 
for the care of the indigent sick than his fellow 
citizen. 

“2. In mutual charitable undertakings for the care 
of the sick, each citizen contributes what he has; the 
layman, physical necessities; the physician, profes- 
sional skill. But each has a right to protect himself 
from exploitation and to judge of the merit of the 
recipients of his bounty. 

“3. When a hospital offers its facilities to a mixed 
clientele, pay, part pay and pauper, the distinction 
between the sources of those facilities should be 
clearly recognized. The physical equipment and serv- 
ice is of general public origin, and their uses may 
be sold or given away in the discretion of lay boards; 
but the professional facilities are, and always must 
be, the contribution of the medical staff as individ- 
uals and cannot become in any sense the property 
of the institution. 

“4. When a hospital is owned and operated by the 
government and supported by taxation, to which the 
medical profession contributes its due proportion, 
medical attendance should be paid for by taxation, 
along with all the other facilities supplied by the in- 
stitution. 

“5. No hospital, instituted and supported by public 
philanthropy or community co-operation of any kind, 
should be permitted to increase its revenues and so 





*Dr. Leithauser was chairman of the committee of the 
Wayne County Medical Society. The communication refers 
to the editorial comment on the committee’s report which 
was published in the Wayne County Medical 
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reduce its financial burden on the public, by any sys- 
tem of collection fees for medical attendance, and 
thus engaging in the corporate practice of medicine. 

“6. The membership of the Association should be 
guided by these principles in accepting posts on the 
staffs of hospitals, and should refuse to support by 
the contribution of their services, or by the refer- 
ences of their patients, any institution violating 
them.” 

The entire medical profession is in an uproar on 
this subject and something can be done about it if 
the leaders in the profession make an earnest effort. 
Since the free clinic is at the base of all socialized 
medicine many other evils could be corrected, if the 
profession would supervise the admission to free 
clinics as suggested through an investigation bureau 
as proposed in Wayne County. With your aid we 
may arouse more interest in this matter. 

Thanking you, I remain 
Sincerely yours, 
D. J. LerrHaAuser, M.D. 


DEATHS 














DR. LEO DRETZKA 


The many friends and acquaintances of Dr. Leo 
Dretzka were shocked to hear of his death on Octo- 
ber 12, after a very brief illness of only five days 
from streptococcic infection. While riding horseback 
a week previous to his death, Dr. Dretzka received 
an abrasion on the side from a belt. This was the 
source of the infection. He was born in Germany 
42 years ago. He came early to the United States 
and received his academic training at Marquette 
Academy, Milwaukee, and later at Marquette Uni- 
versity, from which institution he graduated. Dr. 
Dretzka had made a number of visits to Europe 
since his graduation for post-graduate study. He 
was achieving a reputation as professional traveler 
or globe trotter. Two years ago the Journal of the 
Michigan State Medical Society published a very 
interesting paper from Dr. Dretzka giving an ac- 
count of his travels in Russia. A year ago he 
spent the summer in Spain. In 1915 he was resi- 
dent and chief surgeon of the Receiving Hospital, 
Detroit, and a year later he was appointed by Ma- 
yor Marx to the position of superintendent of the 
hospital, which position he occupied at the time of 
the World War. He enlisted in the medical corps 
at the time and served a hospital unit of the Ameri- 
can Expeditionary Forces in France, where Dr. 
Dretzka had considerable experience in brain sur- 
gery. He returned to Detroit in 1919, when he re- 
sumed private practice and became attending sur- 
geon at Receiving Hospital as well as associate pre 
fessor of surgery at the Detroit College of Medi- 
cine. Dr. Dretzka was the author of a number of 
surgical papers which were noted for their very 
careful preparation. He was a member of the 
Michigan State Board of Health, Wayne County 
Medical Society, Michigan State and American Med- 
ical Associations and also of the Detroit Academy 
of Surgery. At the time of his death he had com- 
pleted a work for publication entitled “Acute Trau- 
ma of the Abdomen.” The work is complete and 
in typewritten form with extensive illustrations. Dr. 
Dretzka delayed its publication with an eye to the 
necessary author’s pruning to which every manu- 
script for publication should be subjected. Dr. 
Dretzka is survived by his widow, who under her 
stage name, Doris Moore, at one time played the 
leading rdle in Peg O’ My Heart, one adopted son, 
Danny, aged five, and his father and mother. 
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Dr. and Mrs. Walter Hackett of Detroit have left 
for a fall vacation in London, England. 


Dr. W. Andrew Bunten has moved his offices to 
866 Fisher Building, Detroit, where he will continue 
to practice neuro-surgery and neuro-surgical diag- 
nosis. 


The total enrollment of students of the Detroit 
College of Medicine for the current year is 359, 
which is 31 in excess of the number for last year. 
The Freshman class numbers 88. 


Drs. W. A. Evans and Lawrence Reynolds were 
re-elected Treasurer and Editor respectively at the 
West Baden, Indiana, meeting (September 25, 1930), 
American Roentgen-Ray Society. 


Dr. James Inches of Detroit drew a, full house 
September 30 when he gave an illustrated lecture 
before the Wayne County Medical Society on his 
experiences in big game hunting in Africa. 


Dr. Bernhard Friedlaender of Detroit attended the 
Congress of Surgeons, October 13-16, in Philadel- 
phia, where he delivered a paper on a new intra- 
venous anesthetic, “Pernocton,” in the department 
of anesthesia. 


Dr. Frank L. McPhail of Highland Park was 
abducted in connection with an attempt to obtain 
$10,000.00. His rescue was effected after a number 
of hours. The abduction followed the response to a 
fake professional call. 


The delay in the appearance of this Journal Oc- 
tober 1 and November 1 was due to the turmoil 
incident to moving the printing plant. This is the 
explanation of the lapse from the usual promptness 
in getting the Journal out. 


Dr. Angus McLean of Detroit has received an in- 
vitation from the President of the United States to 
attend the Conference on Child Health and Pro- 
tection which has been called to meet in the City of 
Washington November 19 to 22. 


At the autumn convocation of the Medical School 
of the University of Michigan Dr. Richard Frey- 
berg, a graduate of June, 1930, was awarded the 
Sternberg medal given to the student displaying 
marked ability in the study of preventive medicine. 


Dr. Walter J. Cree of Detroit spent September 
25, 26 and 27 in Washington attending the annual 
meeting of the Association of Military Surgeons. 
While in Washington he visited the Walter Reid 
Hospital and the annual Military Tournament at 
the Washington barracks. 


According to the Bulletin of the Calhoun County 
Medical Society, Dr. R. C. Stone is the fourth presi- 
dent of the Michigan State Medical Society to be 
elected from Calhoun County. The other three were 
Dr. Edward Cox, 1878; Dr. S. F. French, 1888; and 
Dr. H. W. Alvoord, 1899. 


This number of the Journal of the Michigan State 
Medical Society contains two splendid reviews of 
the first volume of the Medical History of Michigan, 
one by the Journal of the American Medical Asso- 
ciation and the other by Dr. Francis R. Packard, 
medical historian in the American Journal of Sur- 
gery. Both reviewed the work at length in the 
September number. 
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Attention is called to three very important clinical 
programs in this number of the Journal namely, 
The Pediatric Clinic at the University of Michigan 
Hospital November 14 and 15; The Fifth Annual 
Clinic of the Highland Park Physicians Club on 
December 4, and a Clinical Conference on Com- 
municable Diseases given at the Herman Kiefer 
— Detroit, on Wednesday of each week at 10 


The entrance requirements for the University of 
Michigan medical school have been advanced to in- 
clude nearly a year extra of preparatory work. 
Candidates for the degree of M.D. will require to 
take ninety instead of seventy hours of preparatory 
work. It is announced that the year will be divided 
into three equal portions in order to insure all sec- 


tions an equal length of time in the various labora- 
tory courses. 


Detroit has the highest death rate for diphtheria of 
all large cities in the country according to the com- 
missioner of health. The advisability of bringing 
charges of criminal neglect against parents who fail 
to give children the proper care and attention was 
discussed following the admission of three moribund 
children to the Herman Kiefer Hospital. One of the 
children fell sick on September 13 and a physician 
was not called until October 2. 


The new History of Wayne County and the City 
of Detroit, Michigan, by Clarence M. Burton and 
Messrs. H. T. O. Blue and Gordon K. Miller, has 
just been published in four volumes. The work 
comprises a complete history of all phases of pro- 
fessional, industrial and commercial activities. Chap- 
ter XVIII, entitled “The Medical Profession of 
Wayne County,” was written by Dr. J..H. Dempster. 
—Wayne County Medical Bulletin. 


As this Journal goes to press word has been re- 
ceived of the death of Dr. P. M. Hickey, long a 
resident of Detroit, who for the past ten years has 
held the position of Professor of Roentgenology at 
the University of Michigan. Dr. Hickey died on 
October 30 of cardio-renal disease. The funeral 
took place in Detroit on Sunday afternoon, Novem- 
ber 2. An account of Dr. Hickey’s life and pro- 
fessional career will appear in the December num- 
ber of this Journal. 


Mayor (Dr.) L. A. Farnham of Pontiac, Michigan, 
who was also a member of the City commission of 
Pontiac, has tendered his resignation as member of 
the commission. Commenting on Dr. Farnham’s 
resignation the Pontiac Daily Press says: “In the 
resignation of Dr. L. A. Farnham as city commis- 
sioner and mayor, Pontiac is losing a valuable pub- . 
lic official who has given unsparingly of his time and 
money to the cause of the community at large. Cer- 
tainly Dr. Farnham has discharged his community 
obligation and the city is fortunate to have had him 
as one of the commissioners during the period of 
expansion and development that Pontiac has wit- 
nessed in the last five or six years.” 


CLINICAL CONFERENCE ON COMMUNI- 
CABLE DISEASES 


The Public Health Committee of the Wayne 
County Medical Society inaugurated last year a 
series of Clinical conferences on the acute com- 
municable diseases. Practical problems in diagnosis 
and treatment were presented by means of case 
histories and the demonstration of patients. All 
physicians of Wayne County were invited to attend. 

A second series of clinics will be offered this 
year, beginning October 29, at 10 A. M. and con- 
tinuing each Wednesday thereafter. The confer- 
ences will be held in the auditorium of the Herman 
Kiefer Hospital of Detroit by Dr. J. E. Gordon, 
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Medical Director of the Division of Communicable 
Diseases. The Detroit Department of Health and 
the Wayne County Medical Society are in agree- 
ment on a policy of stimulating increased interest 
of the private physician in the methods and prac- 
tice of preventive medicine. These clinics will deal 
with practical rather than theoretical considerations, 
and will include methods of both curative and pre- 
ventive medicine. 

The attendance last year was considerably larger 
than the committee had anticipated. With a larger 
auditorium available and in response to numerous 
requests, the committee has found it possible to 
enlarge this activity to include physicians of nearby 
communities. A cordial invitation is extended to 
all physicians of Michigan, and particularly those 
in the southeastern part of the state, to attend these 
post-graduate clinical conferences on communicable 
diseases. 





FIFTH ANNUAL CLINIC OF THE HIGHLAND 
PARK PHYSICIANS CLUB 


Time: December 4, 1930. All Day 

Place: Highland Park General Hospital and Nurses’ 
Home 
The members of the Highland Park Physicians 

Club extend an open invitation to attend the Fifth 

Annual Clinic on December fourth. A new feature 

this year is the decision of the members’ wives to 

entertain the visiting physicians’ wives. 

Many doctors know, from past attendance, what 
this clinic is; but for those who have been unable 
to be present in the past it has been said that this 
is one of the finest one-day medical clinics in North 
America. 

Mrs. C. C. Vardon is General Chairman of the 
Women’s Committees. Entertainment plans for the 
ladies include sight-seeing in Henry Ford’s old-time 
American Greenwich Village, the Ford Airport, 
luncheon at the Dearborn Country Club and the 
evening with the doctors at the banquet. 

Mrs. E. J. Minor and Mrs. C. J. Barone are 
sub-chairmen of the committees. Mrs. W. L. Hulse 
is in charge of luncheon tickets. Transportation is 
under the direction of Mrs. Don Cohoe, while Mrs. 
Frank Witter and Mrs. Friedlander are in charge of 
the Hostess Committee. Luncheon will be under the 
supervision of Mrs. G. Van Amber Brown. 

The scientific program includes the following 
speakers: 

Dr. Charles Stanley White, F.A.C.S., Professor of 
Surgery, George Washington University Medical 
School, and Chief of the Department of Surgery, 
Gallinger Municipal Hospital, Washington, D. C. 
“One Year’s Experience with Avertin.” Illustrated 
with the cinema. 

Dr. Philip A. Jacobs, Chief in the Department of 
Urology, Mt. Sinai Hospital, Cleveland, Ohio. 
“Backache, an Urologic Problem.” Illustrated 
with lantern slides. 

Dr. Dean DeWitt Lewis, F.A.C.S., Professor of 
Surgery, Johns Hopkins University School of 
Medicine, Baltimore, Md. 

Subject to be announced later. 

Dr. Perry G. Goldsmith, F.A.C.S., Head of Depart- 
ment of Oto-Laryngology, Toronto University, 
Toronto, Ontario, Canada. 

“The Management of Common Ailments of the 

Ear, Nose and Throat in General Practice.” 

Dr. Allen J. McLaughlin, United States Public 
Health Service, Chicago, IIl. 

“The Relation of Public Health to the General 

Practitioner.” 


Dr. Max Minor Peet, F.A.C.S., Professor of Neuro- 


surgery, University of Michigan Medical School, 
Ann Arbor, Michigan. 
“Surgery of the Sympathetic Nervous System.” 


Jour. M.S.M.S. 


Dr. Charles Hugh Neilson, F.A.C.P., Associate Dean 
and Professor of Internal Medicine, St. Louis Uni- 
versity School of Medicine. 

Subject to be announced later. 
~ Samuel Wyllis Bandler, F.A.C.S., New York, 


“Medical Gynecology.” 

Dr. Carl Henry Davis, F.A.(¢.S., Milwaukee, Wis- 
consin. 

“Surgical Gynecology.” 

Dr. Edward Albert Strecker, Professor of Nervous 
and Mental Diseases, Jefferson Medical College, 
“Neuropsychiatry.” 

Dr. Alan Brown, Pediatrician of the Toronto Sick 
Children’s Hospital and on the staff of the Univer- 
sity of Toronto. 

Subject to be announced later. 

Dinner at 6:30 P. M. and an after dinner pro- 
gram has been arranged for the medical men and 
their wives. The chief speaker is of national repute 
and appears in this role for the initial time. Re- 
member the date and come prepared to spend a 
profitable and pleasant day. 





PEDIATRIC CLINIC AT UNIVERSITY HOS- 
PITAL NOVEMBER 14 AND 15 


The University of Michigan Pediatric and In- 
fectious Disease Society will present a clinic on No- 
vember 14 and 15 at the University Hospital, Ann 
Arbor. 

The program which will be presented is as fol- 
lows: Friday afternoon, November 14, 2:00 o’clock, 
Open Forum; Abdominal Pain, Discussion opened 
by Dr. William D. Lyon and Dr. Thomas D. Gor- 
don; Nutritional Anemias, Discussion opened by 
Dr. Luvern Hays and Dr. Raphael Isaacs (by in- 
vitation) ; Mental Hygiene, Discussion opened by 
Dr. Theophile Raphael (by invitation), Dr. Robert 
Dieterle (by invitation), Prof. Willard C. Olson (by 
invitation), Dr. Louis Schwartz (by invitation). 

Friday evening, November 14, 7:30 o’clock, Order 
of Business; Meeting called to order by the Presi- 
dent; Reading of Minutes. Election of Officers for 
ensuing year—President, Vice-President and Secre- 
tary. (1) Fat Tolerance as a Factor in Malnutri- 
tion, Dr. William D. Lyon, Akron, Ohio; (2) The 
Role of Protein in the Treatment of Diarrhea, Dr. 
Paul B. Kreitz, Ann Arbor; (3) Congenital Intes- 
tinal Obstruction, Dr. Thomas D. Gordon, Grand 
Rapids, and Dr. A. W. Hill, Grand Rapids (by in- 
vitation) ; (4) Title to be announced, Dr. Leon De 
Vel, Grand Rapids; (5) Creatin Metabolism in Pro- 
gressive Muscular Dystrophy, Miss Catherine 
Magee, Ann Arbor (by invitation); (6) Treatment 
of Edema in Tubular Nephritis, Dr. William S. 
O’Donnell, Detroit; (7) Classification of Nephritis 
in Children, Dr. Samuel Levin, Detroit; (8) Tests 
of Kidney Function, Dr. F. H. Lashmet, Ann Arbor 
(by invitation); (9) Cyanosis, Dr. A. R. Turner, 
Ann Arbor. 

Saturday morning, November 15, 9:00 o’clock. 
(1) Chorea, Dr. R. W. Waggoner, Ann Arbor (by 
invitation); (2) Lipoid Substances as Antigens, 
Dr. W. W. Redfern, Coldwater (by invitation) : 
B.C.G. Dr. Daniel Budson, Ann Arbor; Discussion 
opened by Dr. Malcolm Soule, Ann Arbor; (4) 
Panthoanatomical Study of T. B. in Children, Dr. 
Frank Van Schoick, Jackson; (5) Agglutination 
Reactions, Dr. Malcolm Soule, Ann Arbor (by in- 
vitation); (6) Circulatory Failure in Diphtheria, 
Dr. John E. Gordon, Detroit (by invitation) ; Dis- 
cussion opened by Dr. Chas. W. Edmunds, Ann 
Arbor; (7) The Role of the Reticulo- endothelial 
System in Immunity, Dr. D. Murray Cowie, Ann 
Arbor, Mich. 
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Official Minutes---110th Annual Meeting, Michigan State Medical 
Society---Benton Harbor, Mich., Sept. 15, 16, 17, 1930 


OFFICIAL MINUTES HOUSE OF 
DELEGATES 


Monpbay MornincG SESSION 
September 15, 1930 


The meeting of the House of Delegates 
of the Michigan State Medical Society, held 
in the Ballroom of the Hotel Whitcomb, St. 
Joseph, Michigan, convened at ten-thirty 
o'clock, Dr. H. J. Pyle, Grand Rapids, 
Speaker, presiding. 

Speaker Pyle: 
come to order. 
roll call. 

Secretary Warnshuis: I hold in my hand 
a majority of the House of Delegates who 
have signed the first roll call. I move that 
this constitute the official roll call of the 
House for this morning’s session. 

Dr. C. K. Hasley (Detroit): I move the 
list be read. 

The motion was seconded and carried. 

Following is the roll call as signed for 


the morning session: 


Alpena County: E. L. Foley, Alpena. . 

Bay-Arenac-Iosco: H. P. Lawrence, Bay City. 

Berrien County: W. C. Ellet, Benton Harbor. 

Branch County: <A. G. Holbrook, Coldwater. 

Calhoun County: C. S. Gorsline, Battle Creek; George 
Hafford, Albion. . 

Cass County: W. C. McCutcheon, Cassopolis. 

Genesee County: John T. Connell, Flint; G. J. Curry, 
Flint; Mark S. Knapp, Genesee, Flint. 

Gogebic County: W. E. Tew, Bessemer. 

Grand Traverse-Leelanau: E. F. Sladeb. 

Ingham County: L. G. Christian, Lansing; E. J. McIn- 
tyre, Lansing. oy ; 
‘ee County: J. J. O’Meara, Jackson; Philip Riley, 
ackson. 

Kalamazoo-Van Buren-Allegan: F. T. Andrews, Kalama- 
zoo; F. C. Penoyer, South Haven. 

Kent County: R. G. Denham, Grand Rapids; A. J. Moll, 
Kent, Grand Rapids; W. E. Wilson, Grand Rapids. 

Luce County: H. E. Perry. 

Macomb County: J. E. Curlett, Roseville. 

Manistee County: A. A. McKay, Manistee. | 

Marquette-Alger: V. H. Vandeventer, Ishpeming. 

Mason County: L. W. Switzer, Ludington. 

Mecosta-Osceola: T. P. Treynor, Big Rapids. 

Monroe County: S. J. Rubley, Monroe. 

Muskegon County: F. W. Garber, Muskegon. 

Oakland County: C. T. Eklund, Pontiac; F. A. Mercer, 
Pontiac. 

O-M-C-O-R-O: C. R. Keyport, Grayling. 

Shiawassee County: Archer M. Hume. 

St. Joseph County: Charles Morris, Three Rivers. 

Washtenaw County: J. A. Wessinger, Ann Arbor. 

Wayne County: A. U. Axelson, Detroit; Charles J. Ba- 
rone, Detroit; Clarence L. Candler, Detroit; J. L. Chester, 
Detroit; Norman E. Clarke, Detroit; Basil L. Connelly, De- 
troit; J. D. Curtis, Detroit; B. U. Estabrook, Detroit; H. B. 
Garner, Detroit; L. O. Geib, Detroit; C. K. Hasley, Detroit; 
L. T. Henderson, Detroit; A. J. Himmelhoch, Detroit; L. J. 
Hirschman, Detroit; F. J. Kilroy, Detroit; Charlles Lakoff, 
Detroit; H. A. Luce, Detroit; R. M. McKean, Detroit; G. C. 
Penberthy, Detroit; Jacob R. Rupp, Detroit. 

J. D. Brook, President. 


Dr. Perry’s (Luce County) right to sit 
as a member of the House of Delegates was 
questioned by Wayne County delegates. 

Speaker Pyle: The question has been 
raised as to the right of Dr. Perry to sit in 


The meeting will please 
We will now listen to the 


the House of Delegates. What have you to 
say on that Dr. Penoyer? 

Dr. F. C. Penoyer (South Haven: Dr. 
Perry was not elected as either delegate or 
alternate but he comes as properly accred- 
ited from the County Secretary. 

Dr. Hasley: Article V, Section 2, says 
that any county is entitled to “send one dele- 
gate if its annual report has been made as 
provided in the By-Laws of this Society.” 

Has that report been made? 


Secretary Warnshuis: Yes. I may say 
for the information of the House that each 
County Secretary makes a monthly report 
to the state secretary as to the number of 
members that they have in their Society and 
those who have paid their dues during the 
current month, those who may have moved 
away, or those who may have died. That 
has been considered by the Council as con- 
stituting the report. 

Dr. Hasley: Wave all of the counties 
done that? 

Secretary Warnshuis: Yes. That is the 
only way that we can keep our finances in 
order. 

Dr. A. M. Hume’s (Shiawassee County) 
right to sit in the House of Delegates was 
questioned by Wayne County delegates. 


Dr. A. M. Hume (Shiawassee): I was 
elected by the Society at a regular meeting. 

Speaker Pyle: Our Secretary has moved 
that this constitute the roll call of the 
House. Are there any objections to that 
being done? 

The motion was seconded, put to vote 
and carried. 

Speaker Pyle: We will now listen to the 
report of the Credentials Committee. Dr. 
Penoyer. 


Dr. Penoyer: Mr. Speaker and House of 
Delegates: There are 56 properly accred- 
ited delegates and alternates to the Mich- 
igan State Medical Society. Proper creden- 
tials have been presented and proper regis- 
tration has been made. 

I move that these delegates be seated. 

The motion was seconded. 

Dr. A. J. Himmelhoch (Detroit): Does 
that include those who are not properly 
elected delegates or alternates? I do not 


believe there are 56 who are properly elected 
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delegates and alternates. I think there are 
some substitutions. 

Speaker Pyle: 
are? 

Dr. Himmelhoch: 
Perry. 

Dr. Hume (Shiawassee): I stated very 
plainly that I was elected a delegate at a 
meeting of the Shiawassee County Medical 
Society held last Thursday to take the place 
of Dr. Weinkauf. 


Dr. Himmelhoch: I bring this matter to 
your attention because I think the Constitu- 
tion requires that the names be submitted 
previously. At least that has been the feel- 
ing in our delegation that no substitutions 
will be permitted. 

Dr. Hasley: I will move that those 
names be substituted for the ones given in 
the printed list and they be allowed the priv- 
ilege of the floor. 

The motion was seconded by Dr. MclIn- 
tyre (Lansing), put to a vote and carried. 


Dr. Charles E. Dutchess (Detroit): Dr. 
Treynor, who is a duly elected alternate of 
Mecosta County has just arrived. I move 
that his name be added and that he be prop- 
erly seated. 

Dr. Connelly (Detroit) seconded the mo- 
tion, which was put to a vote and carried. 

Dr. Charles J. Barone (Detroit): What 
is the object of seating this gentleman? 
Has he been elected a delegate by the Coun- 
ty Society? 

Dr. Dutchess: Dr. Treynor was elected 
an alternate of that county. 


Dr. Barone: I would like to avoid any- 
thing further of this nature from now on. 
I would like to make a motion that this 
session of the House of Delegates seat no 
other person as a Delegate unless they have 
been certified according to the list that we 
have. Those that we have taken care of 
previously are all right but in the future 
we take no others outside of those in the 
list. 

Speaker Pyle: It is the right of the as- 
sembly to rule out anyone not properly 
elected. 


Will you state who they 


Hume, Callery and 


Dr. J. D. Curtis (Detroit): I want to 
second Dr. Barone’s motion. 
Dr. A. H. Whitaker (Detroit): I would 


like to amend that motion to read that with 
the exception of one man who is now sign- 
ing as a substitute delegate at the present 
time. 


Jour. M.S.M.S. 


Dr. A. V. Wenger (Grand Rapids): Do 
I understand that is at this present session, 
or at all of them? 


Speaker Pyle: At the present session. 
That is the way Dr. Barone put it. 


Dr. L. J. Hirschman (Detroit): I un- 
derstood Dr. Barone to state that it was ac- 
cording to the list that we have printed. I 
notice several counties have not reported 
their delegates’ names as yet so that the 
names are not printed in the list. I think 
it would be unfair for this organization to 
deprive any county of its proper represen- 
tation because a name doesn’t happen to be 
printed in the list. I think that motion 
should not prevail. 


President Brook: It is perfectly proper 
to not seat any delegate who is not properly 
certified to. This motion is evidently a 
blanket motion, which is manifestly unfair 
to individual members who should be seated 
as delegates. I think that each instance 
should be considered separately. Some- 
times there are extenuating circumstances 
which would govern a case. I think this 
motion should not prevail. 

Dr. Curtis: I will withdraw my second 
to that motion. 

Dr. C. L. Candler (Detroit): 
make a substitute for that motion. 

I make a motion that any substitute dele- 
gates be brought before this House for en- 
dorsement before they are seated. 

Dr. Wenger: I will second that motion. 

Speaker Pyle: That is necessary anyway, 
that the substitute delegate be brought be- 
fore the House before he can be seated, but 
we will entertain the substitute if you wish 
it. 


I will 


The motion was put to a vote and was 
carried. : 

With the consent of the House of Dele- 
gates Dr. Kilroy (Wayne), Dr. Sladek 
(Grand Traverse-Leelanau), Dr. McKay 
(Manistee) were seated. 

Dr. J. L. Chester (Detroit): I move we 
seat Dr. George Seip of Wayne County as 
a delegate. 

Dr. Himmelhoch: I second the motion. 

Dr. Hume: Is he an accredited delegate? 

Dr. Chester: No. 

Speaker Pyle: If he is not an accredited 
delegate I do not see how he can be seated. 

Dr. Chester: 1 understood that the 
House had the right to seat a man like that. 
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Speaker Pyle: 
that way. 

Dr. Himmelhoch: Could we have the 
Secretary read the Constitutional require- 
ments for the seating of a delegate in the 
House of Delegates so that this could be 
settled once and for all? 


Speaker Pyle: We will ask the Secretary 
to read that part of the Constitution. 

Secretary Warnshuis read Article V of 
the Constitution, with reference to the 
House of Delegates. 


Dr. Himmelhoch: There is nothing 
stated about the list having to be submitted 
as to who the accredited delegates are. 


Secretary Warnshuis: “. . . shall be en- 
titled to send one delegate, if its annual re- 
port has been made as provided in the By- 
Laws of this Society.” 

The annual report, as I stated, is a 
monthly report that the Secretary of each 
county society renders to the Secretary of 
the State Society. That has been consid- 
ered, by the Council, as being the annual 
report of each county unit. These lists of 
delegates have been sent in by the Secre- 
taries. Those counties that have no names 
have failed to elect them at the time the re- 
port was made. 

In Shiawassee County they didn’t have 
their meeting until last week, at which time 
they elected Dr. Hume. Some of the coun- 
ty societies elect their delegate a week or 
two weeks before the state meeting because 
at that time they know what men are likely 
to go and what not. 

Dr. Himmelhoch: Is there an annual re- 
port for those counties? 

Secretary Warnshus: That is the 
monthly report of which I receive 12 each 
year. The certification of Dr. Hume’s elec- 
tion as delegate has been handed to Dr. 
Penoyer. 

Dr. Himmelhoch: Then Dr. Seip of 
Wayne does not meet the requirements of 
the constitution. 

Dr. Hume: I would move that this be 
referred to the Committee on Credentials 
and they can report on it as they see fit. 

_Dr. Perry (Luce): I second that mo- 
tion. 

Dr. Chester: 
draw my motion. 

Speaker Pyle: It has been moved and 
seconded that this particular case be re- 
ferred to the Credentials Committee. 


The chair couldn’t rule 


In that case I will with- 
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Dr. Curtis: Dr. Chester has withdrawn 
his motion and I do not see why you should 
refer the matter to the Credentials Com- 
mittee. 

Speaker Pyle: I did not think that the 
motions were identical. 


Dr. Curtis: But Dr. Chester withdrew 
the name. 
Dr. Hume: I will withdraw my motion. 


... Dr. Dutchess, Vice Speaker, assumed 
the chair... 


Vice Speaker Dutchess: The next order 
of business is the report, or address, of the 
Speaker. 


SPEAKER’s ADDRESS 


Gentlemen: 

Again, I have the honor of holding in my 
hand an article made from the copper of 
our great northern peninsula, the gavel of 
the Speaker of the House of Delegates of 
the Michigan State Medical Society. When 
I read the list of delegates in our last State 
Journal, I was delighted to see the names of 
so many men who were present at last year’s 
meeting at Jackson. I could readily see that 
today’s meeting would be very interesting. 

I do not believe that the making of 
speeches is your Speaker’s prerogative. As 
our order of business calls for a Speaker’s 
address, I am tendering these remarks. 
When one reads the different addresses of 
the leaders of our profession, one cannot 
help noticing the fact that the problems of 
medical economics are coming to the fore- 
ground. The profession has talked much 
and has done little in combating the many 
factors which have encroached on the rights 
of the individual medical man. [ still main-. 
tain that any man who graduates from high 
school and then has seven years of expen- 
sive training to go through before he can 
receive the title Doctor of Medicine, should 
not be faced with conditions as they are to- 
day. Many of our number, particularly in 
our urban centers, have seen the wolf come 
nearer the door in spite of past training and 


conscientious effort in healing the sick. It 


is truly remarkable that the large number of 
younger members have hewed so straight 
to the line and are not tempted to engage 
in methods that might be considered un- 
ethical. Truly, this is a noble profession. 
Social Welfare Agencies, Free Clinics, 
closed hospital staffs, Veterans’ Hospitals, 
adverse legislation and State medicine, still 
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in embryo, are subjects that might well be 
discussed in this assembly. The sclerosed 
scientist dislikes the mention of these things 
in our meetings. His sage advice is to do 
better work. It is the function of our 
scientific sections to teach us to do better 
work, but I believe it is a function of the 
House of Delegates to bring medical eco- 
nomics into the open. 


The thousands of physicians of this com- 
monwealth should receive every considera- 
tion from our law makers at Lansing. Any 
attempt to place the Doctor of Medicine on 
a level with the cults is preposterous. Pos- 
sibly the blame lies within our own ranks. 
We have not made the contacts with our 
legislators as we should have done. The 
thought has come to me that it would have 
been a splendid move had this State meeting 
been held a week before the primary elec- 
tion, so that we could have invited our 
leaders in State politics. Recently I at- 
tended a dinner given by a group of medical 
men in Wayne county and I was agreeably 
surprised to see the large number of State 
representatives, senators, judges and news- 
paper men present. As chairman of the 
Kent county legislative committee, I hope 
to be instrumental in having meetings of 
this kind in Grand Rapids. I think this 
should be done in all our County societies. 
If any member wishes to know how to go 
about this, let him ask the men from 
Wayne. I believe that our State represent- 
atives and senators are honest men, and if 
they were made to see that our motives are 
altruistic, we, as well as the public, would 
benefit. Each county, no doubt, has its own 
problems and if organized medicine is to 
mean anything, we should help each other 
in a fraternal spirit. 

We have come to the beautiful twin cities 
of Michigan—communities that are judged 
by the fruits they produce. This assembly 
might take this fact as a slogan. Surely, 
we shall be judged by what we produce. I 
trust that our deliberations will result in 
some constructive work. 


Today we have to consider the revision 
or our Constitution and By Laws. I trust 
that any changes that are made will be the 
result of proper deliberation and that you 
may be able to cast personal prejudices aside 
and keep in mind the future of our profes- 
sion and the interests of the public health 
welfare. 





As your presiding officer, I trust that you 
will be as patient with me in these sessions 
as you have been in the past. 

Vice Speaker Dutchess: The Speaker’s 
address will be referred to the Business 
Committee. 

Speaker Pyle resumed the chair. 

Speaker Pyle: We will now listen to our 
President’s address. Dr. Brook. (Applause. ) 


PRESIDENT’s ADDRESS 


Mr. Speaker, and Members of the House 
of Delegates: 

Again in 1930 we are assembled as a 
House of Delegates. Our thoughts and our 
deliberations will determine our actions. 
Yet one, who has been with us for many 
years as delegate, president and State Com- 
missioner of Health, whose advice and 
counsel were sound, whose presence was a 
stimulation, whose leadership was unques- 
tioned, is not here, Guy Lincoln Kiefer is 
absent. 

May I ask that, for this outstanding per- 
sonage, for his achievements and accom- 
plishments, we stand and bow our heads for 
a moment in silent reverence, to the memory 
of this true friend of the doctor. 

Being well aware that this meeting of the 
house has before it more than the ordinary 
routine of business, I shall be as concise and 
brief as possible. There are, however, four 
or five subjects which I consider of sufficient 
importance to bring to your attention, and 
upon some of which I believe you should 
take definite action. 

1. One year ago you appointed a com- 
mittee to revise our constitution to meet per- 
haps some desirable changes deemed neces- 
sary. Six years ago at the Mt. Clemens 
session occurred our last constitutional re- 
vision under which we are now working. 
Then, as now, a committee was appointed 
to revise and it spent a considerable time 
doing a good job and the revised form was 
published in the Journal for your perusal. 
At the session of the house for its consider- 
ation there were introduced by the chairman 
of the Council numerous substitutes con- 
taining many radical changes for the report 
of the committee of which Dr. Manwaring 
of Flint was chairman. Almost every one 
of the substitutes was adopted for better 
or for worse without due consideration or 
thought on the part of the House of Dele- 
gates. The point I wish to make is that no 


Jour. M.S.M.S. 
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changes or substitutions for the committee 
report should be made without ample delib- 
eration and discussion thereon by the mem- 
bers of this house. 

2. At the Bay City meeting the office of 
Speaker of the House was created for the 
purpose of expediting its deliberations. 
Previously the president had presided but 
many of these officials, never having been 
members of the house, were utterly unfa- 
miliar with its procedure and many times 
knew little about the constitution or parlia- 
mentary practice resulting in much confu- 
sion, annoyance and waste of time. The 
custom since creating the office of speaker 
until the past two years has been to pass it 
around as a political plum irrespective of the 
incumbent’s ability as a presiding officer or 
parliamentarian and thus destroying the pur- 
pose for which the office was created. A 
good speaker familiarizes himself with Rob- 
ert’s Rules of Order and with the constitu- 
tion, and should be able to make fair and 
unprejudiced decisions and at all times have 
the meeting under control. The oftener a 
speaker presides the more valuable he be- 
comes, and from my experience in the 
House of Delegates of the American Medi- 
cal Association, I would recommend that 
you follow the example of our parent asso- 
ciation and re-elect your speaker annually 
irrespective of geographical location or poli- 
tics. 

3. The State Board of Registration in 
Medicine has found that occasionally a reg- 
ular graduate in medicine is practicing with- 
out being properly registered in his county, 
along with some other physicians with ques- 
tionable reputations who are practicing un- 
der cover. There is no method at present 
of knowing how many active practitioners 
there are in the state, but a required annual 
registration of all physicians would un- 
doubtedly bring to light some questionable 
characters who now go unmolested. The 
nuisance of an annual registration to most 
of us, along with a per capita stipend of 
from $1.00 to $75.00, must be considered, 
as well as the object of the tax and the 
method and purposes of its expenditure. 

4. And this brings my thoughts to the 
subject of legislation. There seems to be 


among our membership two opinions. The. 


one favoring a passive or non-active attitude 
and passing the responsibility for maintain- 
ing the high standards of practice squarely 
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over to the legislature. Aside from the 
State Department of Health the medical 
profession has had no assistance in its fight 
from local boards of Health or public offi- 
cials, and I believe that since the benefits 
fall upon the public rather than upon us, the 
job is not entirely ours. Personally I am 
quite disgusted with the actions of legisla- 
tors and perhaps if we left them severely 
alone for a term or two, allowing them to 
enact all the cult legislation they desired, 
I am quite convinced that it would react to 
a public demand for repeal with great bene- 
fit to scientific medicine, and a material sur- 
cease in our legislative efforts in the future. 

On the other hand there is a group who 
favor an active legislative campaign—offen- 
sive as well as defensive. Among this 
group are the members of the Wayne Coun- 
ty Medical Society Legislative Committee, 
and the State Legislative Committee. It ap- 
pears that these two groups differ somewhat 
as to the method of procedure and the ob- 
jects in view. Both are meritorious and 
both will bring results. From my knowl- 
edge of them it seems they could work to- 
gether to mutual advantage. Dr. John 
Sundwall, chairman of our State Legislative 
Committee, has given the subject much 
thought and prepared a concise report. It 
deserves our careful consideration. We 
have lost in recent years such political 
craftsmen as Vaughan, Kennedy, Harison 
and Kiefer, and if we are to get anywhere 
we must pool our efforts, disregard per- 
sonal ambitions and aspirations, and unsel- 
fishly and sincerely give the best there is in 
us to the cause. 

5. Not infrequently after the passing of 
one of the members of our association we 
are apprised of the fact that he left for his 
wife and family little or nothing and prac- 
tically no insurance. This is but another 
evidence of the sad economic condition of 
the doctor, showing that out of his income 
little or nothing can be saved for the rainy 
day. 

Last November my attention was called 
to the fact that the dentists of the country 


‘had obtained group insurance at very ma- 


terially reduced rates, and it was suggested 
to me that possibly the doctors might be able 
to obtain, through our society, this same 
type of insurance. Accordingly I brought 
the matter before the executive committee 
of the council at its meeting in December 
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and a committee of that body was appointed 
to investigate the proposition and report. 
Thus far, apparently, the committee has 
been unable to make much progress but it is 
still working and hopeful. The rates being 
very low I believe every doctor would be 
able to carry at least five or ten thousand of 
this insurance. Instead of constantly work- 
ing and striving to do something for the 
dear public, I believe it our duty, occasion- 
ally at least, to do something for the doctor. 
I therefore recommend to this house of dele- 
gates that they instruct the council to most 
vigorously prosecute this proposition to the 
end that it be brought to reality as soon as 
possible. 

6. The place of holding our annual 
meeting has been at times a matter of con- 
siderable controversy. Dissatisfaction with 
hotel accommodations, inconvenient and in- 
adequate housing facilities for the sections 
and exhibits have been factors which have 
distracted largely the interest of many of 
our members. To eliminate largely the 
above conditions I would suggest that our 
by-laws be amended—easily done at this ses- 
sion of the house—to the effect that invita- 
tions from cities desiring to entertain the 
society be submitted to, and be in the hands 
of the executive committee of the Council at 
least thirty days prior to the annual meeting, 
together with the nature of the facilities and 
accommodations offered and that the coun- 
cil investigate and report its findings to the 
house of delegates. By so doing this house 
can exercise its proper prerogative as speci- 
fied in the by laws to select its place of meet- 
ing, and doubt and dissatisfaction will be 
eliminated. 

6. Each year adds to the toll of our 
membership who have passed on. Some 
time ago, during the course of the conver- 
sation with our secretary he suggested that 
we might very properly hold an annual me- 
morial meeting at which time we could con- 
duct a roll call of deceased members. As 
each name was called some friend or asso- 
ciate would give a brief obituary of the de- 
ceased. The idea impressed me as a good 
one, since it provides opportunity for reflec- 
tion and relaxation not only, but we would 
receive a renewed inspiration to do better 
and greater things as the accomplishments 
of those departed had been reviewed. 
What a stimulus would have been ours from 
the obituaries of such men as Vaughan, Mc- 


Graw, Carstens, Kiefer, Walker, and many 
others. Nor do I wish to infer that the 
great masters of our art are gone. Michi- 
gan has many and time will reveal more. I 
strongly advocate the holding of such a 
meeting. The only difficulty being, as I see 
it, since our time is so completely occupied 
during our three day session, just where to 
place it on our program. This difficulty will 
be successfully hurdled by the resourceful- 
ness of our secretary. 


The subject is brought before you with 
my earnest solicitation for adoption by this 
house with details to be worked out by the 
council. 7 

The problems of various parts of the state 
differ according to conditions. What is a 
problem in one section is of no moment in 
another. This house is the great melting 
pot for their discussion. We should at- 
tempt to alleviate each other’s troubles and 
to solve those concerning us all, but strictly 
local problems should be left to their re- 
spective societies. 


Some of our Councilor Districts do not 
have adequate numerical representation on 
the Council. This holds true particularly in 
Wayne County. It is the duty of this 
House under both the present and the pro- 
posed constitution to create new Councilor 
districts, and we should not wait for legis- 
lative reapportionment before providing 
ample representation on the council for the 
membership from Wayne to which they are 
entitled. This should be attended to today. 


And finally, your deliberations will of ne- 
cessity provoke discussion because of differ- 
ences of opinion. And it is good that it be 
so, since this would be a drab and sad world 
if we all thought alike. But I implore of 
you that at all times we consider ourselves 
such gentlemen as befits the dignity of our 
profession, and that our utterances, though 
argumentative in character, may not tend to 
separate, but to foster good will and thus 
to cement the membership of this great or- 
ganization more closely together in the 
bonds of friendship and fraternity. 

Speaker Pyle: The President’s address 
will be referred to the Business Committee. 

We will now listen to the annual report 
of the Council. Dr. R. C. Stone. 

Dr. Stone: Mr. Speaker and Members of 
the House of Delegates: We have a very 
busy day before us. I am not going to take 
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up your time in order to talk at any length 
regarding the activities of the Council dur- 
ing the past year. 

I only want to say that the Council is very 
appreciative of the splendid spirit of co- 
operation which has been manifested on the 
part of the House of Delegates as well as 
the members of the Society during the past 

ear. 
. As Chairman, I want to say to you that 
the Council, each and every member of it, 
has worked efficiently and faithfully. 

With these few remarks our humble Sec- 
retary will read to you the report of the 
Council. 


REPORT OF COUNCIL 


To the House of Delegates Michigan State 

Medical Society. 

Gentlemen: Your Council tenders this as 
its Annual Report for 1929-1930. Supple- 
mentary to it are the several minutes and 
reports that have been published from 
month to month in the Journal. 

Membership 


On September 11, 1930, there were 3,340 
members in good standing. 
Finances 
The following is the condition of our 
finances as revealed in the Balance State- 
ment as of September 1, 1930. 


Debits Credits 

Old National Bank..$ 1,409.15 
Accounts Receivable 1,295.03 
Advertising Sales... 5,749.27 
Annual Meeting...... 269.00 
Bond Account So- 

ee 37,408.75 
Bond Account — 

Defense Fund...... 16,666.80 
Council Expense... 1,044.92 
Couzens Foundation 822.46 
Delegates to Am. 

Medical Assn. .... 288.19 
PI ussite einen 19,795.00 
Editor’s Salary........ 2,328.00 
Editor’s Expense..... 578.05 
History Expense... 2,228.13 
History Reserve...... 1,182.30 
Interest Account — 

eae 991.67 
Joint Committee....... 1,717.85 
Journal Expense...... 7,459.39 
Journal — Subscrip- 

I sciteintiushiions 8,385.60 
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Legislative Com- 
ee 
Medico Defense — 
Cash Account...... 
Medico Defense — 
Reserve® .........:.... 
Office Rent ............ 
Postage and Print- 
Pe ccnieainss 
Post Graduate Con- 
ferences .............- 
Present Worth........ 
Reprint Expense .... 
Reprint Sales -......... 
Provision for 
Doubtful Ac- 
CI sisi cissttsiaoces 
Secretary’s Salary.. 4,328.00 
Society Expense .... 4,607.37 
Stenographers ........ 1,925.00 


147.81 
4,202.83 


16,756.80 
800.00 


145.00 
148.24 
22,420.00 


1,068.87 
1,333.92 


250.00 





$83,876.70 $83,876.70 
Activities 


As imparted through the medium of the 
Journal, the following activities have been 
actively directed and applied: 


1. Publication of The Journal. 

2. Medical Legal Defense. 

3. Joint Committee on Public Health 
Education. 

4. Post Graduate Courses in Ann Ar- 

bor and Detroit in conjunction with 

the Post Graduate Department of 

the University. 

Post Graduate District Conferences. 

Legislative Conferences. 

County Society Activities. 

Entertainment of Officers and 

House of Delegates of American 

Medical Association. 

9. Joint Activity with Standing Com- 
mittees. 

10. Individual Investigations. 


NAW 


It can be confidently asserted that the 
objects of our organizational existence have 
been pursued in fullest degree and that the 
ends attained have been to the enhancement 
of the health interests of the people and the 
professional interests of our members. 

In all these activities reports have been 
frequently made and specific work com- 
mented upon. Your Council, therefore, is 
not incorporating these details in this an- 
nual report. It is ready to present specific 
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details should the House of Delegates so re- 
quest. 
Executive Committee 


The Executive Committee of the Council 
consists of Doctors Stone, Corbus, Bruce, 
Cook and Le Fevre. Monthly meetings are 
held and Society business and policies re- 
ceive intense consideration. The minutes of 
the committee are published in The Journal. 


Revision of Constitution and By-Laws 


Your Council recommends the adoption 
of the Constitution and By-Laws as pre- 
sented at this session by the Revision Com- 
mittee with the exception that standing or 
permanent committees be abolished. 


Surveys and Studies 


Our Society has conducted several worth 
while surveys and studies. Notable were 
those on Tuberculosis, Free Service Hos- 
pitals, Need of Additional Accommodations 
in State Institutions, etc. Valuable contri- 
butions have thus been made. 

The Council feels the desirability of un- 
dertaking additional surveys and _ studies. 
There is a need now for a dependable pre- 
sentation of facts relating to the criminal’s 
mental state and the influence of heredity in 
regard to the crime he perpetrated. From 
time to time there will be opportunities and 
demands for further studies in reference to 
the work of various charitable agencies. 

Your Council recommends that you au- 
thorize such surveys and studies when, in 
the judgment of the Council, there is a ne- 
cessity for them. 

Legislation 

Your Council, after a careful study of 
past experiences and legislative contacts, is 
very strongly of the opinion that all mat- 
ters pertaining to legislation should be re- 
ferred to the Council. Further, that the 
power be invested in the Council to adopt 
such measures and to institute such activi- 
ties as the interests of the people and of the 
profession may indicate as being most desir- 
able. This is not to be construed as in any 
way eliminating or lessening the powers of 
a legislative committee as and when ap- 
pointed. 

Standing Committees 

For years the Society has had standing 
or permanent committees for Public Health, 
Tuberculosis, Venereal, Medical, Education. 
Within recent years very little activity has 
been manifested and the achievements of 





these committees have been of small mo- 
ment. The President and the Council are 
vested with authority to appoint commit- 
tees as event or occasions demand. Your 
council, therefore, recommends that these 
cited committees, and perhaps others, be 
abolished and committees be appointed as 
the necessity requires. 


Professional Problems 


Existing conditions, governmental ten- 
dencies and economic problems reflect cer- 
tain movements that are indicative of chang- 
ing relationship between physician and pa- 
tient. 

The Council voices, in one breath, regret 
and admonition. To stay the tide the Coun- 
cil emphatically and urgently recommends: 

1. A steadfast, unswerving loyalty to 
your County Society. 

2. An increase of intense and sustained 
willingness to undertake an active part in 
your County and State society activities. 

3. That you place your County, State 
and American Medical Association first in 
your loyalty. Undoubtedly there are 
worthy unaffiliated societies, but your in- 
terest in these must not be allowed to inter- 
fere with your loyal and active support of 
organized medicine. 

4. That you endeavor to cause your lo- 
cal ,unit to dominate the activity in your 
County, and discourage hospitals from tres- 
passing upon the scope of County Society 
Work. 

Conclusion 


Your Council reiterates that it will con- 
tinue to represent the organization in the 
future, as in the past, so as to record the 
fullest measure of organizational activity 
and to acquit itself of the responsibilities 
reposed in it. 

Speaker Pyle: The report of the Council 
will be referred to the Business Committee. 


Business Committee 


The Chair will appoint the following 
members as the Business Committee: 

Dr. McKean, Wayne. 

Dr. McKay, Manistee. 

Dr. Denham, Kent. 

Dr. Keyport, Otsego. 

Dr. Wessinger, Washtenaw. 

Are these delegates present? 
were. ) 

The next order of business is the election 
of the Nominating Committee. 


(They 
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The following were nominated: 

Dr. Riley, Jackson. 

Dr. Andrews, Kalamazoo. 

Dr. Perry, Luce. 

Dr. Luce, Wayne. 

Dr. Ellet, Berrien. 

Dr. Callery, St. Clair. 

Speaker Pyle: Are there any further 
nominations? 

Dr. W. E. Tew (Gogebic): I move the 
nominations be closed. 

The motion was seconded by Dr. Chester, 
put to a vote and carried. 

Speaker Pyle: The Chair declares the 
nominations closed. There are six nom- 
inees. I will appoint the following as Tell- 
ers: 

Dr. Connelly, Wayne. 

Dr. Dutchess, Wayne. 

Dr. Treynor, Mecosta. 

Dr. Hume: Do we understand that no 
two members of this committee are to be 
from the same Councilor district? 

Speaker Pyle: Yes. 

Gentlemen, you are to vote for five. The 
five receiving the highest number of votes 
will be elected. 

Balloting proceeded. 

Speaker Pyle: 1 declare the ballots 
closed. 

Gentlemen, the Secretary will read the 
report of the tellers. 

Secretary Warnshuts: 
report of the Tellers: 


Following is the 


BN. TI cicisitcsinssdsisiihantis 51 
[oA 30 
BO a csiccnsccynconsansanans 35 
I iescciiscsveccisticssnancctal 50 
BN i sncsccssissienietitoiianciaicnsbed 40 
EO CR icanesescicannnss 46 

That makes those elected: 

t. Dr. Riley 

2. Dr. Luce 

3. Dr. Callery 

4. Dr. Ellet 

5S. Dr. Perry 


Speaker Pyle: There were 60 votes cast 
and the chair will therefore declare Dr. 
Riley, Dr. Luce, Dr. Callery, Dr. Ellet and 
Dr. Perry elected as the Nominating Com- 
mittee. Their duties are listed on Page 24 
of the Bulletin. 

President Brook: I have been apprised 
of the fact that recently Dr. Morris Fish- 
bein and Dr. E. H. Carey, a noted oculist 
from Texas, have met with an automobile 
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accident in Iowa. I would suggest to this 
House that we instruct our Secretary to 
send to Dr. Fishbein and Dr. Carey and 
their wives a wire of sympathy and expres- 
sion from this organization for their speedy 
recovery. 

Dr. Connelly: I make such a motion. 

The motion was supported by several. 

Speaker Pyle: Our President has made 
a suggestion which has been supported by 
several, that wires of sympathy and wishes 
for a speedy recovery be sent to Dr. Fish- 
bein and Dr. Carey and their families. Are 
there any objections to this motion? If not, 
the motion is carried and the Secretary is 
so instructed. 

Next we come to the reports of the sev- 
eral committees. 

Secretary Warnshuis: Mr. Speaker, the 
reports of the standing committees of the 
Society have been secured from the respec- 
tive chairmen and have been published in 
the program. It would expedite the busi- 
ness of the House if somebody would make 
a motion that these reports, as printed, be 
referred to the Business Committee and 
they report on them at the session of this 
afternoon or this evening. 

Dr. J. A. Wessinger (Washtenaw): I 
make such a motion. 

The motion was seconded by Dr. Hume, 
put to vote and carried. 

Secretary Warnshuis: There is only one 
report that has not been submitted to your 
Secretary for publication in the official pro- 
gram. That is the report of the Delegates 
to the A. M. A. 

Speaker Pyle: We will listen to the re- 
port of the Delegate to the A. M. A., Dr. 
Hornbogen of Marquette. : 


REPORT OF DELEGATE TO AMERICAN 
MEDICAL ASSOCIATION 


Mr. Speaker—Members of the House of 
Delegates: 

Once again as your delegate to the Amer- 
ican Medical Association, it is my pleasant 
duty to report to this body some of the pro- 
ceedings and impressions of that long to be 
remembered meeting recently held in De- 
troit. It would be somewhat presumptuous 
on my part to repeat what you have read 
in the Journal of the American Medical As- 
sociation, and your own State Journal, as I 
take it for granted that this House of Dele- 
gates take a keen interest in the proceedings 
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our parent organization. Having attended 
many meetings of the House of Delegates, 
I positively know that no two men will 
receive the same impressions and con- 
sequently no two reports will be the same. 
The stenographic proceedings of the work 
accomplished by the House of Delegates is 
so complete that it would be impossible for 
me to improve upon it. 

Here is some history that I think you 
should all know! You all remember that 
two years ago at Minneapolis, the State 
Medical Society and the Wayne County 
Medical Society extended an invitation to 
have the meeting held in Detroit in the year 
of 1929, but unfortunately your State So- 
ciety in connection with some other State 
societies failed to extend their invitations 
sixty days in advance of that meeting; and 
for constitutional reasons their invitations 
could not be considered by the House of 
Delegates. The State Medical Society of 
Oregon extended the only invitation that 
could be voted upon according to our Con- 
stitution, and for that reason the 1929 meet- 
ing was held in Portland. Your delegates 
promised, at Minneapolis, to work hard to 
secure Detroit for the next annual meeting. 
It is safe to say that no city or state who 
wanted the convention repeated the mistake 
made the year before, and four contestants, 
Atlantic City, Philadelphia, Memphis and 
Detroit, had many ardent supporters and 
after the first and second ballots Philadel- 
phia and Atlantic City were eliminated. 
Then the real battle was fought between the 
North and South and your State won the 
prize. 

It may not be known to you that early in 
1929 two strong X-ray societies, one in 
the East and one in the West, organized a 
well conducted campaign to elect our friend 
and scientist, Preston L. Hickey of Ann 
Arbor, as president of the American Med- 
ical Association, at Portland. This cam- 
paign placed your delegates in a rather em- 
barrassing position. With Michigan want- 
ing the three major offices that the parent 
Society has to offer—and remember there 
are many states who covet these honors— 
your delegates considered that the House of 
Delegates would object to this State captur- 
ing all the honors, and in my mind, had we 
persisted, that hard boiled bunch of dele- 
gates would not have given us anything. 
A cross section of that house will show 
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that the great majority are seasoned vet- 
erans. From Massachusetts, Connecticut, 
and Virginia on the east to California and 
Oregon on the west, New York, Pennsyl- 
vania, Missouri, Illinois, you find the 
same men year after year. Take for ex- 
ample in the Texas State Society, no man 
is eligible unless he is an ex-president, with 
the exception of the secretary; and ‘believe 
me, that Holman Taylor is a powerful and 
energetic leader. 


In order to make good our promises to 
Wayne County, the situation was explained 
to Dr. Hickey, who gracefully withdrew as 
a candidate at Portland and he would have 
been elected at Detroit, had his health not 
prevented him from entering the race. 


The outstanding and unusual feature of 
the Detroit session was the dinner given to 
the ex-presidents at the Detroit Yacht Club 
by our State Society. I consider that your 
most worthy president, J. D. Brooks, was 
wise in selecting for toastmaster Dr. C. G. 
Jennings, who, as you all know, is a veteran 
of more than fifty years in practice of medi- 
cine. But you will have to agree that any 
man who can introduce to a very critical 
audience, fifteen men who have all held the 
same exalted position requires consummate 
skill on the part of the toastmaster. Your 
Secretary, the speaker of the American 
Medical Association House, suggested that 
the responses of the ex-presidents were to 
tell briefly what they thought was responsi- 
ble for their success and achievements. You 
should all reread the complete transcription 
in the State Journal. In analyzing the ca- 
reers of many of the celebrated who have 
achieved great scientific success and where 
each one gives as the determinant factor of 
his success his father who precéded him in 
medicine, or some outstanding teacher like 
Christian Fenger with whom he had been 
closely associated as an intern, as was told 
in the response of Frank Billings, one won- 
ders whether the present system with its 
“depersonalization,” its separation of the 
student from intimaté association with his 
clinical teachers, its abolishment of the 
preceptor system, will produce the effective 
results that have been brought forth in the 
past. 

I very much doubt that our present sys- 
tem of medical education will produce as 
great a percentage of eminently successful 
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men in the future as has been achieved in 
the past. 


In the election of a president, the House 
of Delegates showed their wisdom in select- 
ing E. Starr Judd. This man, in my esti- 
mation, will do some great constructive 
work for the rank and file as well as the 
public during his administration. As you 
all know, a member of the Wayne County 
Medical Society was elected as first vice 
president by common consent of those 
of you who worked with him. The success 
of the meeting to a considerable extent was 
due to hard work. During those months 
preceding the meeting, the committees 
granted him the leadership as an untiring 
worker, and much of the success of the 
meeting can be attributed to the ability and 
geniality of Louis J. Hirschman. 


In the August number of our State Med- 
ical Journal you read that beautiful letter 
of appreciation to Fred C. Warnshuis 
under the instruction of the Board of Trus- 
tees and the House of Delegates. It would 
be impossible for me to improve upon what 
Olin West said about the arrangements, en- 
tertainments, and facilities provided at De- 
troit. He certainly emphasized the fact that 
was felt by those who attended many meet- 
ings that the Detroit session would linger 
long in our memories. And, of course, 
that most able and celebrated Speaker of 
the House of Delegates who was elected 
many years ago at New Orleans, by the 
unanimous consent of the members of the 
House was again elected speaker. The 
fact that he has become a National figure 
is entirely due to his knowledge of parlia- 
mentary practice plus his unbiased appoint- 
ments of members upon many committees. 
These marked abilities, coupled with his 
personality, make his election each year 
comparatively easy. 


One of the outstanding features of the 
Detroit meeting was the presentation of em- 
blems of living past presidents. The pres- 
entation ceremony was very impressive and 
was conducted by Dr. Edward B. Heckel, 
president of the Board of Trustees, assisted 
by Dr. J. H. J. Upham, vice chairman. 

Now gentlemen—I wish to express my 
thanks that I was once again enabled to 
make a report to this House. And I am 
sure that you appreciate the work that your 
delegates have accomplished in the past by 
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putting Michigan on the map with the great- 
est of all Medical Societies. 

I thank you. 

A. W. HorNnsBoGEN. 

Speaker Pyle: Dr. Hornbogen’s report, 
including the bouquets, will be referred to 
the proper committee. 

We now come to resolutions and new 
business. 

Dr. Dutchess: The mortality figures of 
Michigan for the past year show that can- 
cer has taken second place as the cause of 
death in this state, just as it has done else- 
where. A critical examination of the mor- 
tality figures in comparison with autopsy 
reports indicates that the real cancer mor- 
tality is much higher than the published 
figures would show. 

To bring out what this means, let me 
point out that if this group of men should 
follow the average of all physicians dying 
in the United States in the last three years 
there are four or five men here who will die 
of cancer. 

Why the State Medical Society of Mich- 
igan has not followed the example of many 
other medical societies in taking its place 
among the forces which society has mo- 
bilized to fight the growing menace I do 
not know. I feel that we are derelict to our 
duty to the state and therefore I propose 
a motion. 


Motion made by Dr. Charles Dutchess of 
Wayne County 


RESOLVED: 

That this House of Delegates, before the 
close of today’s last session, create a per- 
manent cancer committee of the Michigan 
State Medical Society, this committee to be’ 
composed of ten members appointed by the 
Speaker, two members’ terms to expire each 
year and their successors to be appointed 
by the speaker for five year terms, at the 
time of the annual session of the House. 
The first chairman shall be appointed by 
the Speaker and shall serve for five years. 
At the expiration of the chairman’s term of 
service on the committee the succeeding 
chairman shall be appointed by the Speaker 
from the remaining members of the com- 
mittee except when a retiring chairman may 
be reappointed to the committee and the 
chairmanship. 

I note that the Council has recommended 
the abolishment of permanent committees 
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and the principal reason offered, as I got 
it, was that they have proved to be unnec- 
essary, or, what is more to the point, fre- 
quently inactive. I can only say that in case 
a committee is unnecessary of course there 
is no reason for continuing it. But, if there 
is work to be done by a committee and the 
committee proves inactive it can only serve 
as a reflection on the man who appointed it, 
or there may be some extenuating circum- 
stances which may have prevented the doing 
of effective work. 

I do not feel that there is any sufficient 
reason why there should not be a permanent 
cancer committee working at all times for 
the State Society. The bad feature about 
a permanent committee, if it is composed of 
the same men all the time, is obvious. This 
resolution provides for a revolving mem- 
bership on that committee. 

Speaker Pyle: This resolution will be 
referred to the Business Committee. 

Is there any new business to come before 
us? 

Dr. Whitaker: I wish to present the fol- 
lowing resolution for the consideration of 
the members of the House of Delegates: 


Dr. Whitaker read his prepared resolu- 
tion: — 

Whereas, the branches of medicine con- 
sisting of Dermatology, Syphilology, have 
in recent years assumed a very important 
place in the practice of Medicine; and 

Whereas, in the State of Michigan there 
is a large Dermatological Society including 
in its membership outstanding Dermatolo- 
gists; and 

Whereas, it is the desire of the Derma- 
tologists, Syphilologists of Michigan to 
form a section; 

Therefore, be it resolved, that the House 
of Delegates of the Michigan State Medical 
Society request the Speaker to form a spe- 
cial committee to study the advisability of 
the formation of such a section, this com- 
mittee to report back at the next session of 
the House of Delegates with its findings 
and recommendations. 

Speaker Pyle: I will have the Secretary 
re-read Dr. Whitaker’s resolution. 

Secretary Warnshuis re-read Dr. Whit- 
aker’s resolution. 

Secretary Warnshwuis: You mean that 
should be either this afternoon or this eve- 
ning? If the resolution is accepted by the 
House it becomes necessary for you to ap- 
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point that committee and refer this matter 
back to that committee. 

Dr. Hasley: I move the adoption of that 
resolution. 

The motion was seconded by Dr. Barone, 
put to a vote and carried. 

Dr. Whitaker: In our President’s ad- 
dress he made a certain recommendation 
which I wish to put in the form of a resolu- 
tion for the consideration of the members 
of the House of Delegates. 

Whereas: Recorded experiences in other 
states reflect the benefits that result from 
annual re-registration of all who are li- 
censed to practice medicine and surgery, 
and, 

Whereas: Annual re-registration will 
eliminate many of the evils now existent 
and involving those who are now licensed 
in Michigan, therefor 

Be It Resolved: That the Michigan 
State Medical Society endorse a proposed 
amendment to the present medical practice 
act that will institute annual re-registration 
in this state. 

Dr. R. M. McKean (Wayne): The re- 
sults from such an amendment are perfectly 
patent as far as the advantages and disad- 
vantages are concerned. I think it means a 
stronger looking over than we have had a 
chance to give it thus far. I would suggest 
that a committee be appointed for the con- 
sideration of this particular amendment and 
they submit a report. I make that as a mo- 
tion. 

The motion was seconded by Dr. Wenger, 
put to vote and carried. 

Dr. Hirschman: I move that the com- 
mittee to which this resolution is to be re- 
ferred be the Legislative Committee. I 
think it would come under that head. I 
make that as a motion. 

Dr. E. J. McIntyre (Ingham): 
port that motion. ° 

Dr. Whitaker: 1 would like to say that 
we have the president of the Detroit Der- 
matological Society with us, one of the larg- 
est in the country. I suggest that he be in- 
cluded in that committee when the arrange- 
ments are made. 

Speaker Pyle: I haven’t the power to ap- 
point him to the Legislative Committee. 

Dr. Whitaker: I merely offer that as a 
suggestion, that he be consulted on the find- 
ings. 


Dr. F. W. Garber (Muskegon) : 


I sup- 


If it is 
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pertinent to the subject I wish this commit- 
tee on the resolutions offered relative to 
registration would list the arguments pro 
and con and tabulate them in some form so 
that the delegates may know something 
about the subject. I know very little about 
it and I am pretty certain that the majority 
of the others are in the same way. If we 
can have the arguments arranged in some 
sort of order so that we can pass on them 
with some sort of intelligence it will mean 
a good deal more. 


Speaker Pyle: The suggestion is well 
taken and the chair will so instruct the com- 
mittee. Are there any objections? Is there 
any other new business? 


Dr. J. R. Rupp (Wayne): I would like 
to bring this up under the head of new busi- 
ness. 

Whereas, the economics of the practice 
of medicine must ever, for fundamental ne- 
cessity, be a matter of very vital concern 
and discussion of the State Medical Asso- 
ciation, 

Whereas, the delegates representing our 
various constituent local county societies 
should ever be on the alert to see that the 
best practical methods for carrying out 
charity medical work be used and, 

Whereas, the Michigan State Medical 
Journal in the August, 1930, issue contains 
the following paragraph describing the 
methods used by the Berrien county medical 
society : 

There are no municipal clinics. Indigent 
cases come under the care of welfare work- 
ers and the public health nurses. Where 
medical attention is necessary the patient is 
allowed to choose his own physician and the 
bill for medical services is certified by the 
social workers and paid by the municipal 
governments. A reasonable fee is allowed 
and there is very little criticism on the part 
of the public or the medical profession. 


Therefore, be it resolved that we, the 
House of Delegates, compliment the Berrien 
County Medical Society as using the best 
practical methods consistent with all the 
ethics and traditions of our profession and, 

Further, be it resolved that the various 
county societies follow their splendid exam- 
ple and apply such methods throughout the 
state as far as possible during the coming 
year. 


Speaker Pyle: This resolution will be re- 
ferred to the Business Committee. 
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Dr. Hasley: I rise to a point of infor- 
mation. We haven’t had the report of the 
Constitution Committee. I wonder if that 
is in order at this time? 

Secretary Warnshuis: Under the Order 
of Business if you will notice the second 
session, Item No. 3, “Revision of Constitu- 
tion and By-Laws.” The report of the com- 
mittee will come up this afternoon. 

Speaker Pyle: If there is no further 
business at this time the House will recess 
until two-thirty this afternoon. 

The House recessed at twelve o’clock. 


Monpay AFTERNOON SESSION 
September 15, 1930 


The meeting convened at _ two-thirty 
o’clock, Speaker Pyle presiding. 

Secretary Warnshuis: I hold in my hand 
a sufficient number of slips for accredited 
delegates to constitute the roll call of the 
House this afternoon. I move that this con- 
stitute the roll call of the House. 

Dr. Hume: I second the motion. 
- The following had signed the roll call 
slips held by Secretary Warnshuis: 


Alpena County: E. L. Foley, Alpena. 

Northern Michigan: D. L. Duffie, Central Lake. 

Berrien County: W. C. Ellet, Benton Harbor. 

Branch County: <A. G. Holbrook, Coldwater. 

Calhoun County: CC. S. Gorsline, Battle Creek; George 
Hafford, Albion. 

Cass County: W. C. McCutcheon, Cassopolis. 

Clinton County: W. A. Scott, St. Johns. 

Genessee County: J. T. Connell, Flint; G. J. Curry, 
Flint; M. S. Knapp, Flint. 

Grand Traverse-Leelanau: E. F. Sladek. 

Kalamazoo-Van Buren-Allegan: F. T. Andrews, Kala- 
mazoo; F. C. Penoyer, South Haven. 

Kent County: R. G. Denham, Grand Rapids; A. M. Moll, 
Grand Rapids; A. V. Wenger, Grand Rapids; W. E. Wil- 
son, Grand Rapids. 

Macomb County: J. E. Curlett, Roseville. 

Marquette-Alger: V. H. Vandeventer, Ishpeming. 

Mason County: L. W. Switzer, Ludington. 

Muskegon County: F. W. Garber, Muskegon. 

Oakland County: C. T. Eklund, Pontiac; Frank A. Mer- 
cer, Pontiac. . 

O-M-C-O-R-O: C. R. Keyport, Grayling. 

Saginaw County: C. E. Toshach, Saginaw. 

Shiawassee County: A. M. Hume. 

St. Joseph County: C. G. Morris, Three Rivers. 

Wayne County: <A. U. Axelson, Detroit; Charles J. 
Barone, Detroit; Clarence L. Candler, Detroit; J. L. Chester, 
Detroit; Norman Clarke, Detroit; Basil L. Connelly, Detroit; 
J. D. Curtis, Detroit; Charles E. Dutchess, Detroit; B. U. 
Estabrook, Detroit; H. B. Garner, Detroit; L. O. Geib, De- 
troit; C. K. Hasley, Detroit; L. T. Henderson, Detroit; C. 
B. Lakoff, Detroit; H. A. Luce, Detroit; R. M. McKean, 
Detroit; G. C. Penberthy, Detroit; J. R. Rupp, Detroit; A. 
H. Whitaker, Detroit. 

J. D. Brook, President. 

B. R. Corbus, Acting Chairman of Council. 


BUSINESS COMMITTEE REPORT 


Speaker Pyle: We will have the next 
order of business, the report of the Refer- 
ence Committee. Dr. McKean is the chair- 
man, but Dr. Denham will give the report. 

Dr. R. G. Denham (Grand Rapids): Re- 
garding the motion offered by Dr. Dutch- 
ess: After careful consideration the com- 
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mittee heartily endorses this motion and 
asks that the members of the House of Del- 
egates take favorable action upon it. 

Dr. Dutchess’ resolution with reference 
to the formation of a Cancer Committee 
was read. 

Dr. Barone: I move the committee’s rec- 
ommendation be accepted. Also, the Speak- 
er should appoint such a committee. 

The motion was seconded by Dr. Garner 
(Wayne) put to a vote and carried. 

Dr. Denham: Your committee approves 
the resolution of Dr. Rupp relative to the 
care of indigent sick in Berrien County. 

Speaker Pyle: As long as the committee 
approves of the resolution there is no fur- 
ther action necessary. 

Dr. Denham: The matter of re-registra- 
tion having been sent to another committee 
it was not considered by your Reference 
Committee. The report of the Delegates to 
the American Medical Association was ap- 
proved. 

Speaker Pyle: Gentlemen, as Dr. Den- 
ham reads the various paragraphs if you 
have any objections we will give you the 
floor. Otherwise, he will read all of the 
paragraphs right through. 

Dr. Denham: The Speaker’s address has 
been read and approved. 

The President’s address has been read 
and approved. 

We concur in the idea, regarding the 
Speaker’s address, that the revision of the 
Constitution is an important matter and 
suggest that the new Constitution and By- 
Laws be taken up and considered carefully, 
section by section. 

We recommend that the group insurance 
question be brought to some definite conclu- 
sion. That has held over from last year. 
We think it ought to be concluded in some 
manner. 

The committee concurs in the expression 
of the President that the invitation to the 
Society to meet the following year be in the 
hands of the Council thirty days prior to 
our annual meeting. 

The report of the Council is approved. 
We believe, however, that the question of 
abolishing standing committees should be 
given careful consideration by the House 
and in particular do we refer to the pro- 
posed action of placing the entire legislative 
activity into the hands of the Council. 

The report of the Legislative Committee 
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was an excellent piece of work. After read- 
ing this report we felt that that committee 
should be continued. 

The report of the Committee on Tuber- 
culosis was approved. 


The report of the Committee on Hospital 
Survey was approved. 

The report of the Committee on Medical 
Education was approved. 

The very excellent report of the Commit- 
tee on Public Health was approved. 

That most excellent report of the Medical 
History Committee is approved and it is 
suggested that a vote of thanks be tendered 
Dr. Burr and his collaborators for their 
magnificent work. 

Speaker Pyle: You have heard Dr. Den- 
ham’s suggestion that a vote of thanks be 
given to that committee. 

Dr. C. S. Gorsline (Calhoun): I make 
a motion that we follow the committee’s 
suggestion. 

The motion was seconded by Dr. Hume, 
put to a vote and carried. 

Dr. Denham: The report of the Com- 
mittee on Civic and Industrial Relations is 
approved. We feel that the adoption of the 
resolution in Section 5, as printed in your 
program, will work a hardship, not upon the 
insurance companies but upon the patient. 
We think that the charge should be left to 
the discretion of the attending physician. 
If we thought there was a way of forcing 
the company to pay that charge we would 
concur in the opinion of the committee but 
we are unable to discover a manner in which 
we can have the insurance company take 
care of that charge. 

Speaker Pyle: Does any one wish to dis- 
cuss that question? 

Dr. Gorsline: This matter of making out the 
various blanks has gotten to be a very arduous duty 
that is thrust upon us. I know that I have talked 
with Dr. Collisi in regard to the matter. - 

In principle the whole thing is right. It seems 
to work out. I have not met with opposition from 
the life insurance companies in making out the 
blanks. But, I do feel that while we are perfectly 
right in expecting pay for making out the blanks I 
do feel that the average workman hasn’t the where- 
withal to pay for it at all.times. This has really 
gotten to be an awful burden. Where anyone is 
doing a large volume of industrial work it takes a 
large part of one person’s time—at least that of a 
clerk—to make out these papers. The poor fellows 
cannot get their insurance until thése are filled out. 

Some of them have never read the blanks that 
they signed. Sometimes they have agreed to bear 
the expense of that matter. I do not think it 1s 


right for the profession to have to do it for nothing. 
On the other hand, I do not see that it is clear how 
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we are going to make it payable by the cheaper in- 
surance companies. The better insurance com- 
panies usually will send the blank and expect to 
pay a charge for having them filled out. ? 

I wish this might have a good deal of discussion 
because I know that Dr. Collisi has also sensed the 
same thing that I am telling you now. I wish we 
might have a discussion on this and see if anybody 
has any suggestions whereby the whole setup can 
be arranged so that we will at least get paid for 
a little of the time it takes to make them out. 


Speaker Pyle: We will give Dr. Collisi, as chair- 
man of that committee, the floor. 

Dr. H. S. Collist: That objection has been 
brought up by the committee and it is perfectly 
justified. One of the reasons that the committee 
formed this resolution and presented it to the House 
of Delegates for action was because in the resolu- 
tion that was passed last year at Jackson there were 
no teeth as regards the health and accident insur- 
ance companies. There was no way of fixing the 
responsibility for the paying of filling out health 
and accident reports. For that reason this resolu- 
tion was presented to you this year. 

In our survey of the insurance companies a year 
or two ago it was plain that the insurance companies 
do not wish to take any responsibility in the matter 
of paying a fee for filling out the insurance blanks. 
Rather, they are inclined to put the responsibility 
upon the medical profession. They feel if a claim- 
ant wishes to have a report blank filled out. it is 
up to the physician to take the time to fill it out 
free of charge. There is only a very small per- 
centage of them who have offered the suggestion 
that the claimant himself should pay for it. 

As the matter stands now, your resolution really 
means nothing. We cannot endorse it because we 
cannot force the insurance companies to pay the 
bill unless we refuse to fill out the blanks. On the 


_other hand, we cannot refuse to fill them out for 


the claimant because if we do he cannot, according 
to the terms of his policy, put through the claim. 

It would seem that your committee, in recom- 
mending this action, presents a way by which the 
responsibility may either go to the claimant or upon 
the insurance company, at the discretion of the 
physician. That is the reason for this resolution. 

Dr. Hume: This is an old question, as far as I 
am concerned. It has been before me personally 
for years. Dr. Gorsline has expressed my senti- 
ments and my ideas on what we would do. First 
of all he has said what we can do; then what we 
should do in these cases. Those patients are really 
our private patients. In cases where we can col- 
lect from the injured party we can do that because 
it is a matter of our ordinary business. However, 
there are certain cases where we cannot do that. 
That should be left to our own discretion. I do 
not think there is any other way to handle it. 

Dr. F. W. Garber (Muskegon): It seems to me 
that in the discussion of this matter the absolute 
point has been missed. If a bank or any business 
institution wishes to make a loan on a piece of 
property they call in an attorney to decide if that 
is a legitimate loan, and to see whether the title 
is perfect or not. The insurance company bases its 
payment absolutely on the statement of the phy- 
sician as to whether that claim is a just one or not. 
They are the ones who are getting the service which 
determines how much they shall pay. 

That being the case, it seems to me that it is up 
to them to decide whether that title to the property, 
or whatever it is they are paying on, is perfect or 
not. Of course, a physician might make the cost 
of making out the paper to the insurance company 
a good deal more than it should be. I am not sug- 
gesting that he should be dishonest about it at all. 
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But I think that the responsibility lies with the 
insurance company. 

Speaker Pyle: Is there any further discussion, 
gentlemen? If not, we will ask Dr. Denham to 
go on with his report. 


Dr. Denham: ‘The report of the Com- 
mittee on Legislation and Public Policy is 
approved and we feel that that report speaks 
strongly for the retention of such a com- 
mittee. 

I move that these reports be accepted. 

The motion was seconded by Dr. Garber, 
put to a vote and carried. 

Dr. Hume: I do not wish to interfere 
with the work of the House, but I do wish 
to say that Dr. Dodge, who was president 
of our Society a few years ago, has been 
in poor health for some time. I would move 
that a telegram be sent him from this body 
regretting that he is not able to be with us 
and trusting that in the future he may be 
here as he was in the past. 


Speaker Pyle: It is not the regular order 
of business but still it is the sort of business 
that should be attended to immediately. 

The motion was seconded by Dr. Gorsline, 
put to a vote and carried. 

The next order of business is the report of 
the Committee on the Revision of the Con- 
stitution and By-Laws. Before we take that 
up there is a supplementary report from the 
Council which we will take up at this time. 
Dr. Corbus. 

Dr. B. R. Corbus (Grand Rapids): Mr. 
Speaker, House of Delegates: I regret to 
announce the resignation of Dr. Stone as 
chairman of the Council. He has been a 
very efficient, earnest worker in the Council 
for ten years. For most of those years he 
has been the presiding officer. Much of the 
advancement that the State Society has 
made has been due to the amount of work, © 
the earnest work at a great sacrifice of time 
and energy that he has given to us. 

At the last meeting of the Council the 
following action was taken. The Council 
records its approval and endorsement of the 
plans as outlined by Dr. Bruce for the or- 
ganization and conduct of the Upper Penin- 
sula Diagnostic Clinic under the guidance 
and supervision of the State Society, the 
Post-Graduate Department of the Univer- 
sity of Michigan and the Couzens Founda- 
tion. 

I will ask the privilege of the floor for 
Dr. Bruce for ten minutes in order that he 
may tell the House of Delegates the sub- 
stance of the occasion for this action. 
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Speaker Pyle: We will hear from Dr. 
Bruce. 

Dr. Bruce: Mr. Speaker and Gentlemen: 
Most of you are familiar, I believe, with the 
donations of Mr. Couzens during the last 
several years in the interests of child wel- 
fare. 

A little over a year ago he made a much 
larger contribution in the sum of $10,000,- 
000 which is to be expended at the rate of 
$700,000 a year in the interests of the wel- 
fare of the children of Michigan and of the 
country generally. 

Many activities have been undertaken in 
the expenditure of those funds and in the 
development of those interests. Sums of 
money have been given to the University, to 
many operating units within the state, and 
to many units outside the state operating on 
behalf of the problems of childhood. 

Some months ago, after a survey of the 
state, it was determined by the Michigan 
Children’s Fund—which is the official name 
of the organization—to put a clinic, with 
nurses and doctors and everything necessary 
to take care of a very considerable group 
of children, into the Northern Peninsula. 

At that time the tentative plans embraced 
the building of a children’s hospital, its 
equipment and staffing with nurses and doc- 
tors for the development of that work. Be- 
fore plans had matured in that regard I was 
asked to go over the plans with the Couzens 
Committee. I suggested to them that a 
further survey be made to confirm the opin- 
ion they had that that was the best way of 
dealing with the situation in the Northern 
Peninsula, and that it was the best way of 
reaching their ultimate objective of the bet- 
terment of conditions of childhood. 

After a further survey they concluded 
that there were enough hospital beds in the 
Northern Peninsula at this time but that 
the means of getting children to the sources 
at which health might be obtained were not 
available. At that time I suggested that 
probably the best method of getting the 
things accomplished for which they wished 
was to increase the ability of the doctor to 
meet the local situation besides bringing the 
case to the doctor himself. 

After studying the situation for some 
time it was decided that the University and 
the State Society enter into a contact with 
the Couzens Fund with a view to estab- 
lishing a medical center in northern Mich- 
igan. That was the suggestion that ‘was 
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decided upon. A clinic building would be 
erected for purposes of diagnosis and for 
treatment, and the work would progress un- 
der the auspices and control of the Depart- 
ment of Post-Graduate Education of the 
University of Michigan and the Michigan 
State Medical Society. At regular intervals 
during the year clinicians and teachers would 
be sent there and diagnosis would be made; 
demonstrations would be made upon the 
clinical material afforded. In that way they 
would establish, really, an extension of the 
University and of the State Medical So- 
ciety. 

Thus far the profession in northern Mich- 
igan have been approached on the subject. 
Last March, together with Mr. Norton of 
the Couzens Fund, we met with the local 
profession at Marquette. A committee was 
organized there to consider the proposals. 
They accepted the recommendations that 
were made at that time. 

Last week, in conjunction with the Coun- 
cilor of that district, Dr. Burke, I made a 
tour of the entire Northern Peninsula. We 
had meetings at the Soo, Marquette, Holton, 
Ironwood and Escanaba. At each of these 
points committees were formed of the local 
societies whose duties and responsibilities 
were to study and develop the ways in which 
the use of the money and the nursing per- 
sonnel, and so forth, would be utilized to 
bring about the best results which Mr. 
Couzens had in mind, that of the betterment 
of conditions of childhood in that area. 

Of course, there are a lot of details in 
the matter, but the general plan which was 
agreed upon by the profession of the north, 
and which we propose, was that the work 
was to be entirely in conjunction with the 
local medical profession. 

We know that very often, no matter how 
laudable the purpose of these large founda- 
tions may have been, yet with large sums of 
money at their disposal as public servants 
the personnel have gone about to do a cer- 
tain duty and in their zeal they have often 
overrun what we regard as the proprieties 
of medical practice. We have every assur- 
ance that that will not be done in this in- 
stance because the professional activities are 
entirely under the control of the department 
which I represent in the University, and un- 
der the control of the committees among the 
profession locals, and, of course, the profes- 
sion in the state. 

If you have any questions with reference 
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to this matter I will be glad to answer them. 
However, I feel that this is all I would be 
justified to say now in explanation of this 
project. I do not care to encroach upon 
your time. 

Speaker Pyle: Gentlemen, what is your 
pleasure regarding the supplementary report 
of the Council and the remarks of Dr. 
Bruce? 

Dr. Barone: I would like to know how 
the delegates from the Upper Peninsula feel 
about it. 

Dr. Bruce: I do not know who the dele- 
gates from the Northern Peninsula are but 
I met with the Society in groups at the Soo. 
Every member of that district was there ex- 
cept one. At Marquette we had an attend- 
ance of about 50 or 60. Each of the other 
meetings was attended by proportionate 
numbers. There was universal accord on 
this matter. They all appointed committees 
to work with the Fund in the prosecution 
of this work. | 

Dr. Barone: Have the committees re- 
ported back to you as yet? 


Dr. Bruce: The Society gave its approval 
and appointed a committee to cooperate with 
us. Their duty now is to make a study of 
the local situation and report back in what 
way this operation can be developed in the 
best way in their individual communities. 


Speaker Pyle: Is there any other discus- 
sion, or are there questions that you wish 
to ask Dr. Bruce? What do you wish to 
do with the supplementary report of the 
Council? 


Dr. Corbus: If it were the desire of the 
House—and since Dr. Denham brought up 
the question of group insurance—the Coun- 
cil could give some findings on group in- 
surance. Dr. LeFevre will tell you about it 
as far as we have gone, if that subject 
should be in order. 


Speaker Pyle: What about the supple- 
mentary report? What is your pleasure re- 
garding that? 

Dr. Hasley: I move that it be received 
and placed on file. 

The motion was seconded by Dr. Barone, 
put to a vote and carried. 

Speaker Pyle: Would you like to hear 
further on group insurance from Dr. Le- 
Fevre? 

Dr. Denham: Wouldn’t that come under 
unfinished business? ‘That is business that 
has been carried over for a couple of years. 

Speaker Pyle: That is the chair’s opin- 
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ion. The chair believes it would be better 
to bring it up under the head of unfinished 
business. If that is agreeable to those gen- 
tlemen I think it will be best to do it thaf 
way. 

We will, therefore, call on Dr. Manwar- 
ing, chairman of the Committee for the Re- 
vision of the Constitution and By-Laws. 


REVISION OF CONSTITUTION AND By-Laws 


Dr. J. G. R. Manwaring: At the last 
meeting of the State Society the committee 
was appointed to revise the Constitution and 
By-Laws. I do not know how it happened 
but I was notified the latter part of June that 
I was the chairman of a new committee 
which was to take up the matter and present 
it. I thought it was a rather bad thing to 
start in so late. 

At the time of the notification I received 
a copy of the Constitution and By-Laws, 
modeled partly, I understand, after a stand- 
ard form of that kind which the A. M. A. 
puts out and adapted to our own needs. 
After going over that with the old one, and 
several others that I had on file from pre- 
vious experiences, I thought it wasn’t so 
very bad. 

I sent copies of it to the other members 
of the committee. They wrote me that they 
didn’t think a meeting was necessary for 
the purpose of taking it up. They approved 
of the changes with some minor suggestions 
for further change. These suggestions were 
followed. It is that Constitution and By- 
Laws that you have printed in your Journal 
and which has been published.in the Bulletin 
of the Society. 

The changes are not flagrant. One of 
the important ones is that the president is 
nominated from the floor of the House of | 
Delegates. Early in our career you nomi- 
nated him through the medium of a 
Nominating Committee. Later on he was 
nominated in the General Assembly. Con- 
siderable fault was found with that. There- 
fore, this time it is specified that he be nomi- 
nated from the representative body here, 
the House of Delegates. 

Another change is to do away with the 
Nominating Committee entirely. 

Since this was published it has been 
pointed out that some things in it are vague. 
As far as I know in one place it states that, 
as far as general officers are concerned, no 
delegate shall be eligible to election as a 
general officer. The question that came up 
was the interpretation of the term “gen- 
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eral officer.” It seems that a Councilor 
could very readily be made out of a good 
delegate. There should be no objection to 
that. A Councilor is nominated locally and 
possibly he wouldn’t be a general officer. I 
think that can be clarified when we come to 
it. I am not a delegate and haven’t the au- 
thority to make those motions, but I sug- 
gest that the Secretary read the report as 
published and you can act on the matter in 
the regular manner. 

Speaker Pyle: The Secretary will now 
read the report of the committee on the new 
Constitution. 

As the Secretary reads the different sec- 
tions you will have occasion to take the 
floor. If you wish to make remarks at that 
time it will be in order. 

Dr. Denham: Are you going to adopt 
this section by section as read? 

Speaker Pyle: If we did that it would 
take a motion each and every time. The 
chair feels if there is no discussion on the 
section, and there is no change, and no one 
cares to make a change that we could pass 
on, then when you are all through with it 
you can move for the adoption of the whole 
as amended or substituted. The chair feels 
it would expedite matters. I will be glad 
to have any help on that matter. 

Secretary Warnshuis read Article I. 

Secretary Warnshuis read Article II, Sec- 
tions 1, 2, 3 and 4. 

Secretary Warnshuis read Article III, 
Section 1, Members. 

Dr. Hasley: I move the substitution of 
the following: ‘This Society shall consist 
of members, honorary members and asso- 
ciate members.” That is the only change, 
and then continue on with the balance of 
the section. 

The motion was seconded by Dr. Barone. 

Speaker Pyle: Is there any discussion? 

Dr. Corbus: The Council suggests prac- 
tically the same thing, that the designation 
be changed to “associate members” in place 
of “honorary members,” having the same 
thought as the gentleman who preceded me. 

Dr. Hasley: “Members, honorary mem- 
bers and associate members.” There are 
three divisions. 

Dr. Corbus: The Council wouldn’t ob- 
ject to that. “And that County Societies 
shall charge them their local dues out of 
which the Journal subscription is to be paid 
and that these members shall receive the 
Journal.” We feel that loyalty to the So- 
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ciety would be increased by having them re- 
ceive the Journal and that it would be to 
the best interests of the Society to have them 
receive the Journal. 

Speaker Pyle: Are there any further re- 
marks on Dr. Hasley’s motion? 

The motion was put to a vote and was 
carried. 

Reading of Section 2, Article 3. 

Dr. Dutchess: May I inquire if this rul- 
ing about institutions being accredited by the 
American Medical Association at the time 
of conferring such a degree applies? It 
might be possible that it might exclude some 
members in good standing in our present 
organization. 

Dr. Hume: I think it would have some 
effect because we have members in the So- 
ciety who, at the time they graduated, were 
in schools of which the American Medical 
Association had not approved. 

Dr. Dutchess: I move that a substitution 
be made to make an exception in favor of 
all men who are now members in good 
standing of any of the component Societies. 

The motion was seconded by Dr. Hume, 
put to a vote and carried. 

Reading of Section 3, Article 3. 

Dr. Hasley: I move the following 
substitution: “Honorary Members—The 
House of Delegates on recommendation of 
a county society may elect as an honorary 
member any persons distinguished for their 
services or attainments as Doctors of Medi- 
cine or in the field of public health or re- 
search, or other scientific work contributing 
to medicine. Honorary members shall not 
pay dues and shall not have the right to 
vote or hold office.” 

Dr. Dutchess: What is the change? 

Speaker Pyle: Some words have been 
left out there. Will you tell us in two or 


‘three words what the difference between the 


two is? 

Dr. Hasley: We leave out the approval 
of the Council. We say that the “House of 
Delegates on recommendation of a county 
society may elect as honorary member.” 
That is the essential difference. 

Dr. Barone: I will second the motion to 
change. 

Dr. H. B. Garner (Wayne):. We have 
with us in our Society an honorary member 
who was elected because of his distinguished 
years and not because of service particularly. 
He is 95 years of age and has been a mem- 
ber of our Society for a long time. He has 
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retired. He has not been particularly dis- 
tinguished for any attainment in medicine. 
His only claim to fame is that he is 95 
years old. Under that wording this man 
would be excluded. | 
Speaker Pyle: The way the chair sees 


99 


it, it says “service.” Age would mean that. 
What is your wish? The chair feels that 
it is included and in the nature of things 
I presume that could be carried out. 

The motion made by Dr. Hasley was put 
to vote and carried. 

Reading of Section 4, Article 3. 

Dr. Hasley: In order to keep the articles 
in agreement I think this should be changed 
a little, too. I move the following sub- 
stitution: “Associate Members—County 
Societies may elect as Associate Members 
any person distinguished for his service in 
the allied sciences or in the field of public 
health and upon the recommendation of a 
county society the House of Delegates may 
elect such nominees as Associate Members 
of this State Society. They shall not pay 
dues in the State Society nor shall they have 
the right to vote or hold office.” 

Dr. Barone: I second that. 

Dr. F. T. Andrews (Kalamazoo): This 
“his” applies only to the masculine gender as 
I understand it. In the past there have been 
some women who have aided us in our prac- 
tice of medicine and who have attained cer- 
tain heights. Therefore, I think the “their” 
is absolutely satisfactory in this case. 

Dr. Hasley: I accept the correction. 

Dr. Hasley’s motion was put to vote and 
carried. 

Dr. H. A. Luce (Wayne): Dr. Corbus 
in his recommendation to the House with 
reference to honorary and associate mem- 
bers suggested that they pay for the Journal, 
which they should receive. That is for 
Associate Members only and not for hon- 
orary members. I: think that is a matter 
that should be covered here before we go 
any further. 

I would make that as a motion that the 
Associate Members pay the cost of the 
Journal. 

_Dr. Corbus: The suggestion of the Coun- 
cil was that they pay their local dues out of 
which the Journal subscription is to be paid 
and the Journal received by them. 

Dr. George Hafford (Calhoun): The 
last section that was read doesn’t absolve 
them from the county dues, only from the 
state dues. As it appears I think the county 


OFFICIAL MINUTES—110TH ANNUAL MEETING 


839 


dues would still be levied on them. 

Speaker Pyle: First of all there was Dr. 
Hasley’s substitution which carried. Then 
Dr. Luce moved that these members pay 
their county dues out of which the fees for 
the Journal would be collected. The way 
the chair understands it it has not been taken 
care of. ; 

Dr. Dutchess: Let me point out that the 
county dues in some counties are high. Some 
associate members, internes for instance, 
would find it difficult to pay them. 

I wish to offer an amendment to Dr. 
Luce’s motion, that in case the County So- 
ciety feels that the county dues would work 
a hardship on the members proposed as 
Associate Members they may charge them 
such lesser sum as they deem fit and that 
sum should include the subscription to the 
state Journal. 

Dr. Hirschman: It is decidedly out of 
order because there we are trying to dictate 
to the County Societies as to what they 
should or should not charge for dues. 

Dr. Curtis: We have Associate Members. 
I do not think that the State Society dictates 
what we are going to charge our Associate 
Members. We know that we have to pay 
so much for the state Journal. I think it 
should be left to the County Societies just 
as this other is. “They shall pay the Coun- 
ty dues.” They may not be $30 a year for 
an Associate Member, but they should be 
whatever the county charges. Just let it 
go the way it is. 

Speaker Pyle: Is there any further dis- 
cussion on this? There was an amendment 
made to Dr. Luce’s motion. 

Dr. Dutchess: If I may be assured that 
the meaning of the expression “county dues” . 
is an indefinite sum which each county may 
decide upon, I will withdraw my motion. 

Speaker Pyle: The motion is withdrawn. 

Reading of Section 5, Article 3. 

Reading of Article 4, Sections 1, 2 3, 4 
and 5. 

Dr. Denham: I suggest that Section 5 be 
eliminated and be changed to read as fol- 
lows: 

“Section 5. Elections. The House of 
Delegates shall at the regular annual ses- 
sion elect the President, President-Elect, a 
Speaker, a Vice Speaker, and the members 
of the Council. Secretary and Treasurer 
shall be nominated by the Council and 
elected by the House of Delegates. In case 
the nominees are rejected the Council shall 
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immediately present other nominees for con- 
sideration by the House of Delegates. In 
the event that the Council fails to present 
nominees the nomination and election of 
Secretary and Treasurer shall automatically 
devolve on the House of Delegates.”’ 


Dr. Hafford: I do not see why that 
should read that way. I think it should say 
that on the recommendation of the County 
Societies the Councilor of that district shall 
be elected. 

Dr. Basil Connelly (Wayne): 
Dr. Denham’s motion. 

Dr. Denham: I would like to strike out 
“and members of the Council.” 

Speaker Pyle: Do you understand Dr. 
Denham’s motion? First of all he read it 
and then he struck out the words “members 
of the Council.” 

Dr. Dutchess: Does that mean we do not 
elect the members of the Council ? 

Speaker Pyle: Will you give us your 
meaning on that? 

Dr. Denham: Tf I understand it, we do 
elect them. I will leave that in “and mem- 
bers of the Council.” 

Dr. Denham re-read his substitution. 

Dr. Wenger: In another place in the 
Constitution there is provision made for the 
county society to nominate Councilors. They 
recommend the Councilors to the House of 
Delegates. That is all provided for in an- 
other part of the Constitution. 

Dr. Corbus: May I point out to the 
House of Delegates that there is a very 
grave danger should you decide to accept 
the suggestion that is made by Dr. Denham. 
As long as the Secretary of the State So- 
ciety is a definite employe of the Council we 
have control of the Secretary. When that 
is taken out of our hands we have no con- 
trol. Your Secretary then becomes a domi- 
nant force in Society activities. The Execu- 
tive Committee is then dominated by the 
Secretary. The Secretary is no longer domi- 
nated by the Executive Committee of the 
Council, meeting, as they do, once a month. 
You throw the business of the Society into 
the hands of one man. I feel that it is a 
dangerous proposition. 

I do not hesitate to say that it could be- 
come something of a political matter, more 
than it is now. I would like to say that it 
would be difficult to find a Secretary to bring 
to this body. We have tried it in the past. 
With the organization we have at the pres- 
ent time and the amount of business we do, 
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you cannot keep on changing Secretaries fre- 
quently. 

It is within the hands of this body at any 
time they feel that the Secretary or Treas- 
urer of the State Society, or the chairman 
of the Council, is not in sympathy with them 
or they with him, to give a vote of lack of 
confidence in the officer. 

I assure you any time this body feels that 
the chairman of the Council, or the Secre- 
tary of the State Society, or the Treasurer 
of the State Society is not favorable to them 
if they will show it to us by a vote the Coun- 
cil, as creatures of the House of Delegates, 
will change officers. 

Dr. Denham: I do not feel that the 
House of Delegates is taking any preroga- 
tive from the Council. They feel we are 
taking that by the substitution of this sec- 
tion. Council still has the privilege of nomi- 
nating the Secretary. This simply gives the 
House of Delegates a check which I think 
will never be exercised in a political way. 

I feel that the House of Delegates should 
have something to say regarding the Sec- 
retary. If I am correctly informed, such 
is the case with the American Medical Asso- 
ciation. 

Dr. Corbus: We have the privilege, un- 
der these conditions, of nominating, but we 
haven’t the privilege of discharging him off- 
hand. We have no contract with our present 
Secretary and we can tell him tomorrow that 
his job is over at the end of the month if 
we wish. If you do not do that we cannot 
do a thing with him for 12 months. 

Dr. Hirschman: 1 believe the point that 
Dr. Corbus just brought up is one’ that is 
worthy of a little amplification. We should 
have the sharpest and strongest control over 
the officers who disburse our funds and who 
act as the mouthpieces of our Society. 

Ordinarily, the House of Delegates meets 
but once a year. It is true that they can be 
called together in extraordinary session. 
Emergencies do arise. Important matters 
come up, particularly in legislative years 
when the very fate of our profession is in 
the balance. The Council is elected, as you 
know, by caucuses from the various Coun- 
cilor districts. We elect them as our repre- 
sentatives, we elect them as a Board of 
Trustees, the same as in a commercial in- 
stitution or a corporation, or a Board of 
Directors, or a Board of Trustees must be 
elected to take care of the detailed work. 

The Secretary, or the cashier, or the 
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executive officer in a bank is responsible to 
the Board of Directors, who, in turn, are 
responsible to the stockholders. We are the 
stockholders. We have elected a Board of 
Directors in whom we must have confidence 
or we would not have elected them. 

I believe any change such as this is dan- 
gerous. As it is now, the membership has 
a much better control over the Secretary and 
Treasurer through the Board of Directors 
than we would otherwise have. I hope that 
the proposed amendment will not prevail. 

Dr. Halsey: I can refute the arguments 
that have been advanced by the last two 
speakers by saying that further on in the 
Constitution we give the Council the power 
delegated to the House of Delegates when 
we are not in session. 

Dr. Wenger: I move the previous ques- 
tion. 

Speaker Pyle: The previous question has 
been moved. You have heard the substitu- 
tion as offered in a motion by Dr. Denham, 
to change Section 5, Article 4, of the com- 
mittee’s report. 

The motion was put to vote. 
a division. 

A rising vote was taken with the follow- 
ing result: For, 19; opposed, 34. 

Speaker Pyle: The substitute is lost. 

Reading of Article 5, Section 1. 

Dr. C. L. Candler (Wayne): I would 
like to suggest the following substitute: 

“Section 1. The Council shall be the 
executive body of the Society; shall consist 
of the Councilors, the President, the Presi- 
dent-Elect, the Secretary and the Treasurer 
of the Society. Eight of its members shall 
constitute a quorum. The President, the 
President-Elect, the Secretary and _ the 
Treasurer shall be ex-officio members and 
without the right to vote. 

“Section 2. All the Council shall be re- 
sponsible to the House of Delegates at all 
times for all of their acts.” 

Dr. Hume: A very important portion of 
this is left out. This is what is eliminated 
from Section 1: “The Council shall have 
the full authority and power of the House 
of Delegates between annual sessions, unless 
the House of Delegates shall be called into 
special session as provided for in the By- 
Laws.” 

That is the part that is eliminated in that 
motion. I think that is a very important 
elimination. 


Speaker Pyle: Is there any further dis- 
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cussion on the motion? Is there a second 
to it? 

Dr. Wenger: I will second that motion. 


The motion was put to a vote and was 
lost. 

Speaker Pyle: 
substitution lost. 

Reading of Article 6, Section 1. 

Dr. Curtis: I would like to move that we 
substitute the word “shall” for “may” in the 
first line. 

The motion was seconded by Dr. 
Dutchess, put to a vote and carried. 

Reading of Article 6, Sections 2, 3, 4 
and 5. 

Reading of Article 7, Section 1. 

Dr. A. M. Moll (Kent): I would like 
to offer a substitution for Article 7, Sec- 
tion 1: 

“Section 1. The Society shall hold an 
annual meeting at such time and place, and 
of such duration as the House of Delegates 
may determine. The session shall be open 
to all members who are in good standing and 
to invited guests.” 

I move the adoption of that. 

The motion was seconded. 

Dr. Dutchess: I view with alarm what 
appears to be a concerted attempt to ham- 
string the Council. I do not feel that it is 
wise. In such a simple thing as the selec- 
tion of a place for the holding of the annual 
meeting it frequently becomes of practical 
importance to the Council to have the op- 
portunity of consulting with the hotel men. 
This would make it difficult for any au- 
thority in the Society to do such things. I 
feel that it is unwise. 

Dr. Corbus: This matter came up last 
year. Let me assure the House of Dele-. 
gates that we want ever to be guided by the 
wishes of the House of Delegates on the 
place of the meetings. The only reason for 
keeping it; to some extent, in the hands of 
the Council is the very practical reason that 
sometimes a place will be elected in which 
they have no suitable hotel accommodations 
and no suitable place to hold the meetings. 
Then we are in trouble. For that reason the 
Council must have, or should have, it seems 
to us, a certain amount of liberty in the 
matter. 

Again, not so infrequently it happens that 
the place that has been elected for the hold- 
ing of the annual meeting is, when the time 
comes, unable to take care of us. There 
might have been a fire or something and you 
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have to make a change. The Council do 
not at all want to dictate as to where the 
annual meeting should be held under ordi- 
nary conditions, and I assure you we will 
follow your desires in the matter. 

Dr. Candler: Speaking on the motion. 
There isn’t any reason why the Council can- 
not find out that information before the 
House of Delegates meets in its annual 
meeting. If an emergency occurs, such as 
a hotel or city burning down, the Council 
is supposed to take care of that emergency. 

What we are trying to do is not to ham- 
string the Council, but we are trying to 
assert our rights as the House of Delegates 
so that we should not have the authority of 
the State Medical Society in the pockets of 
the Council. If some of you think we are 
hamstringing them, we are going to try to 
do a good job of it today. (Laughter. ) 

President Brook: Regarding this matter 
of the place of the meeting: in years gone 
by the House of Delegates always desig- 
nated the place for the meeting. If you will 
remember, in my address this morning I 
made a recommendation that invitations for 
holding the meeting be filed with the Coun- 
cil thirty days prior to the meeting of the 
House of Delegates and that the Council re- 
port to the House of Delegates as to ac- 
commodations for holding the meeting in 
the respective towns. 

If that is done the Council still can say 
where you shall hold your meeting, but you 
shall select the place. It is your preroga- 
tive to select the place for holding the meet- 
ing, according to the Constitution. The 
other way you are allowed to select the place 
of meeting but you leave the back door open 
and you do not know whether you are go- 
ing there or not. If things aren’t just so 
the Council can say that you are going some- 
where else. You really have nothing to say 
about it. 

I am not with the Council on that par- 
ticular proposition. I think this is a matter 
for the House of Delegates to decide. 

Dr. Moll: I would like to add to my 
substitute the line “this power may be dele- 
gated to the Council.” 

Speaker Pyle: You have heard Dr. 
Moll’s motion and the addition. Is there 
any further discussion? 

Dr. Candler: I would like to bear out 
what the President has said in his annual 
address, that it be an addition to what we 
already have substituted, that the cities de- 
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siring the annual convention make their ap- 
plications sixty days prior to this so that 
the Council can find out whether they have 
hotels and other facilities. 

I would like to make that as an addition 
to the motion and also to thank the Presi- 
dent for his remarks. (Laughter. ) 

Dr. Wenger: I support Dr. Candler in 
his motion to add what he has suggested. 

President Brook: I would like to say 
again that just this year we have had an 
example of what might have happened. A 
year ago at Jackson we voted to come to 
St. Joe and Benton Harbor. At that time 
we had no definite information as to the 
accommodations. The Council didn’t even 
know whether they could hold a meeting 
here until after the House of Delegates had 
long adjourned. Then a committee of the 
Council went down to look things over. 

If it had been found that there wasn’t 
adequate accommodations the Council would 
have said that we couldn’t hold the meeting 
here and they would have had to designate 
some other place. Fortunately, it was all 
right. We are taken care of very nicely. 
That is just a recent instance. 

If we have this investigation prior to our 
meeting everything will be smoothly taken 
care of. That is the method that is in force 
today in the American Medical Association. 
Another thing that it eliminates is the fact 
that you do not have to guess at hotel rates. 
You get definite hotel rates prior to the an- 
nual meeting and you know what you are 
voting on and what you are going to pay. 

Speaker Pyle: Does everyone in the 
assembly understand the question and the 
motion? 

Dr. Hirschman: Will the introducer of 
that amendment accept a slight change in 
the wording? Instead of the word “cities” 
will he say “county medical societies’? The 
invitation should come from the county 
medical societies. 

Dr. Candler: 
(Laughter ) 

Speaker Pyle: 
the motion then. 

The motion, as changed, was put to a 
vote and was carried. 

Reading of Article 7, Section 2. 

Dr. Curtis: I would like to substitute, in 
the first line, the word “shall” for “may.” 

The motion was put to vote and carried, 
after being properly seconded. 

Reading of Article 7, Section 3. 
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Dr. Curtis: Again I would like to sub- 
stitute the word “shall” for “may” in the 
second line. 

Speaker Pyle: May I ask the gentleman’s 
object in making this substitution? 

Dr. Curtis: If 250 men want a meeting 
of this Society they “shall” have it, not 
“may” have it. 

Speaker Pyle: That is satisfactory. 

The motion was seconded by Dr. Moll, 
put to vote and carried. 

Dr. Moll: In the last line it says “not 
more than five petitioners shall come from 
one county society.” I would like to sub- 
stitute 15 in place of the five. It would 
make it difficult if you had five members 
from each county society to make a total of 
30 delegates. You would have to confer 
with six county societies. 
call a special session in a hurry otherwise. 

The motion was seconded by Dr. Barone, 
put to a vote and carried. 

Reading of Article 8, Section 1. 

Dr. Barone: Further on in the Constitu- 
tion or By-Laws they mention general off- 
cers. There is no provision in the Con- 
stitution for general officers. There is a 
dispute as to who the general officers are. 
I wonder if that could not be clarified at this 
time so as to make it read: “The general 
officers of this Society shall be a President, 
President-Elect, a Treasurer, a Secretary, an 
Editor” and then all of the other officers 
would be considered not as general officers. 

I would move that. 

Dr. Curtis: I would move that that ques- 
tion be tabled until we come to Chapter 3, 
Section 7, Letter “m” of the By-Laws on 
Page 47, where it would come in. 

Dr. Wenger: I support Dr. Curtis’ mo- 
tion. 

Dr. Barone: I will withdraw the motion 
and bring it up at that time. 

Reading of Article 8, Section 2. 

Reading of Article 9, Sections 1, 2, 3 
and 4. 

Dr. Curtis: May I ask the Secretary if 
that is going to make it necessary for this 
body to fix the dues every year. 

Secretary Warnshuis: The idea of that 
is that the old Constitution fixed the dues at 
$10. If an emergency arose and it was 
necessary to change the dues you had to give 
notice this year and then you couldn’t act 
on it until the next year. Now it is leaving 
the amount out and the House will undoubt- 
edly, by resolution, fix the dues at $10. That 
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will prevail until the House changes it. 
Then you do not have to amend your Con- 
stitution. 

Reading of Article 10, Section 1. 

Dr. Whitaker: In Article 10 the last 
paragraph of this Article reads, “A ma- 
jority vote of all the members of the Society 
shall determine the question and be bind- 
ing.” 

With a membership of 3,300 it is very 
difficult at all times to obtain a majority of 
all members of the Society. Therefore, I 
move that the following substitution be 
used: 

“A majoritiy of all the members at that 
session of the Society shall determine the 
question and be binding.” Or you could 
say “present at that session.” 

The motion was seconded by Dr. Garner, 
put to a vote and carried. 

Reading of Article 11, Section 1. 

Reading of Article 12, Sections 1 and 2. 

Dr. Dutchess: Regarding Section 2 where 
it says that the Constitution shall become 
effective immediately, I would like to ask if 
the old Constitution under which we are at 
present operating gives the authority to the 
House of Delegates to adopt a new Constitu- 
tion immediately? 

Dr. Warnshuis: Yes. The old Constitu- 
tion gave the House of Delegates the au- 
thority to amend or modify the Constitution 
under these conditions, that on given notice 
of one year the Constitution could be 
amended or changed and by giving a notice 
of one meeting a By-Law may be changed. 
That notice was given a year ago and was 
published in the Journal on two occasions. 

Speaker Pyle: If the chair may inject a 
little levity into this grave situation, it makes | 
me think of the community that got together 
in New England. They had an old town 
hall. The younger generation wanted a new 
town hall. The old fogies, by a large ma- 
jority, passed a resolution that the new town 
hall be built of the material from the old, 
but the old remain standing until the new 
one was built. (Laughter. ) 

Reading of Chapter 1, By-Laws, Sections 
1 and 2. 

Secretary Warnshus: JI might add for 
the information of the delegates that that 
section was recommended by the Judicial 
Council of the A. M. A. to all state organiza- 
tions. They have found in their final hear- 
ings that some county societies, throughout 
the country, have quacks as members of the 
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society. There was no power in the state or 
in the A. M. A. constitution whereby they 
could exercise disciplinary influence over 
the county society. This section has been 
recommended by the Judicial Council of the 
A. M. A. 

Reading of Chapter 1, Sections 3, 4 and 5. 

Reading of Chapter 2, Sections 1, 2, 3 
and 4. 

Reading of Chapter 3, Sections 1, 2 and 3. 

Dr. Hume: This seems to me unneces- 
sary. At times it might be very inconven- 
ient to disqualify a county society. I under- 
stand that the House of Delegates may be 
called into special session at any time dur- 
ing the recess of the Society. It happened 
today that a delegate of this Society was 
called home and the regularly-elected alter- 
nate is not here. If this was adopted the 
alternate would not be qualified to act. I 
think it is unnecessary and unwise. 

I would move the elimination of that sec- 
tion. 

The motion was seconded. 

Dr. Barone: Mr. Speaker, those circum- 
stances rarely occur where a man is called 
away by sickness or other things. Obvious- 
ly, this is put in here to keep people from 
seating themselves at the morning session 
and then having someone else come in and 
substitute for them, someone who may think 
in a different way on certain matters than 
they do. As it stands is the best way. That 
is also in accordance with the old constitu- 
tion. 

Dr. Hume: I cannot agree with the gen- 
tleman’s statement. He said this sort of 
thing did not occur often. It has occurred 
often. I think there is no reason why this 
should be here because it eliminates the 
rights of a county society to be heard in 
the proceedings of this body. Here they 
disfranchise the person who has been regu- 
larly elected according to our rules and regu- 
lations and do not allow them to be repre- 
sented in the absence of that person. 

Dr. Hirschman: I think we ought to be 
fair to the small societies. The small so- 
cieties have one alternate and one delegate. 
If an emergency should arise the whole 
county is unrepresented for the rest of the 
meeting. 

As far as differences of opinion are con- 
cerned, thank God that we do have differ- 
ences of opinion. I think the county is en- 
titled to representation and there should be 
some provision made so that the county can 
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be represented by a duly appointed or elected 
alternate who is here. 

Dr. Gorsline: Could not a provision be 
inserted provided such an emergency arose 
so that the alternate might be seated by a 
vote of the House? 


President Brook: This is a_ section 
which has two sides to it. It can be abused 
and it also can be made a hardship for the 
county society not to be represented. 

The American Medical Association had a 
very hard and fast rule, practically the same 
as this one. No delegate who was once 
seated could be replaced but had to retain 
his seat throughout the entire session. 

But, to give this a little leeway, if we 
change the word “or” in the first line on 
Page 46, and make it read “except his alter- 
nate,” you will give his alternate the op- 
portunity to sit in his place and then his 
society would be represented if he should be 
called for in an emergency or something of 
that kind. That would eliminate the excuse 
that might be brought up by a game of golf 
or something like that. 

Dr. Gorsline: I believe that the House 
is the one to judge of the qualifications of 
its membership. I will restate my idea 
presented a moment ago, that provided we 
substitute the provision that in case of 
emergency the House shall be the judge of 
whether an alternate is to be seated or not. 


Speaker Pyle: If you wish to make an 
amendment I trust the amendment will be 
stated clearly. 

Dr. Wenger: believe Dr. Gorsline’s mo- 
tion is a regular one. If there should be 
any collusion it would come out at that time. 
If the nomination were one made in good 
faith it would certainly carry the House. I 
support Dr. Gorsline’s motion. 

Dr. Gorsline: I will make that as an 
amendment to the original motion. 


Speaker Pyle: State your amendment 
again and then I will have Dr. Hafford dis- 
cuss it. 

Dr. Gorsline: A delegate once seated 
shall remain a delegate throughout the en- 
tire session and his place shall not be taken 
by any other delegate or alternate, providing 
that in an emergency, upon a vote of the 
majority of the House of Delegates an 
alternate may be seated in his place. 

Dr. Hafford: Suppose we cut out this 
suggestion that has been made by Dr. Hume, 
what happens to the alternate? Doesn’t he 
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take the seat? He always has done it in 
the past, why do you have to mix that up. 

Speaker Pyle: The chair believes that 
Dr. Hume in stating his motion said that 
his motion was to eliminate the paragraph 
entirely. Does Dr. Gorsline’s motion take 
care of your thought in the matter? 

Dr. Hume: Yes, I am very ready to ac- 
cept it. This is all right as long as the ob- 
ject is accomplished. I think there are a 
great many things in there that are not 
necessary. Therefore, I will withdraw my 
motion. 

Speaker Pyle: Then, Dr. Gorsline, will 
you make another motion to take care of 
this Section? 

Dr. Gorsline: That Section 3 stand as 
printed with the addition of “provided that 
in case of emergency the House of Dele- 
gates may seat a duly accredited alternate.” 

Dr. Hirschman: I will add to that “from 
his county society,” otherwise it would put 
in any alternate. 

Dr. Gorsline: The delegate is accredited 
only by his county society. I said “duly 
accredited.”’ 

Dr. Hirschman: Then that is all right. 

Dr. Dutchess: I will second Dr. Gorsline’s 
motion. 

Dr. Curtis: If you change that to “his 
duly accredited alternate” we will be all set. 

Dr. Gorsline: That is all right. 

The motion was put to vote and was car- 
ried. 

Reading of Chapter 3, Sections 4 and 5. 

Dr. Corbus: The Council directs me to 
suggest to you that instead of having a fixed 
number that you take a percentage, for the 
reason that our membership and our dele- 
gation varies from time to time. 

The Council suggests that 40 per cent 
would be a proper number to use as a 
quorum. I will say that at this time we 
have accredited delegates in the number of 
87. The Council suggests that this be 
changed to read: 

“Section 5. A quorum shall be con- 
stituted from 40 per cent of the accredited 
delegates.” That should be in place of the 
30 delegates. Then continue: “. . . pro- 
viding that the majority of such quorum 
shall not come from any one society.” 

The full section would read: “A quorum 
shall be constituted from 40 per cent of the 
accredited delegates, provided that the ma- 
jority of such quorum shall not come from 
any one county society.” 
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Dr. Barone: How would that fix it? 

Dr. Corbus: There would be approxi- 
mately 35 in a quorum as constituted, of 
which a majority would not be from any one 
society. 

Dr. Denham: A little while back 30 dele- 
gates might be able to transact business. Is 
that not so? There is a provision for 30 
delegates convening and transacting business 
in a special session. If you make your 
quorum larger than that those 30 cannot 
transact business. 

Secretary Warnshuis: No. It only pro- 
vides what you adopted in that section re- 
garding meetings, and that a special session 
of the House shall be called on petition of 
30 delegates, but that a quorum under this 
provision must be 40 per cent of the ac- 
credited delegates. Thirty delegates can 
call a special session of the house, they can 
petition for a special session. 

Dr. Garber: That section was amended 
to make it 5 and not more than 15 petition- 
ers coming from one city. That conflicts, 
doesn’t it? 

Secretary Warnshus: 
call of the meeting. 

Dr. Garber: Suppose it is one of those 
30 that calls it. Suppose you had a con- 
sistent vote of those members? 

Secretary Warnshus: They couldn’t 
meet because you couldn’t get a quorum. 

Dr. C. E. Toshach (Saginaw): I move 
that we make this read as Dr. Corbus sug- 
gested. 

The motion was seconded. 

Dr. J. R. Rupp (Wayne): I object to 
the last addition that at no time should the 
quorum consist of 30 members of any one 
county. I do not think there is adequate | 
provision made for the large societies, such 
as Wayne, to be adequately protected. At 
times there might be 30 members present 
from that section, they would be up there, 
and you would have a quorum, 40 per cent 
of your House of Delegates, but because 
30 of them were from Wayne you couldn’t 
function. There should be a provision made 
for cutting up that society if you are going 
to put this in. 

Dr. Hume: I will admit that there might 
not be the amount of protection for the 
Wayne delegation, or for Wayne County, 
that there ought to be, but I think it is a 
necessary thing that there be protection for 
the other counties out in the state from 
Wayne. (Applause and laughter. ) 


That is for the 
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Dr. Garner: I think this is a question of 
vital importance. We may get into a bad 
mixup over it. I think we ought to settle 
it in such a manner that there will be no 
possibility of functioning only at certain 
times. Fix it any way you wish but fix it 
so we won’t be embarrassed. I think we 
ought to be very careful on this point. 

The motion before the house was put to 
a vote and was lost. : 

Dr. Toshach: I ask for a rising vote on 
that. 

Dr. Hume: What was the motion? 

Secretary Warnshus: The motion was 
to accept Dr. Corbus’ substitute, that being 
the recommendation of the Council. 

Dr. Corbus: That “A quorum shall be 
constituted from 40 per cent of the ac- 
credited delegates.”’ We have 87 at the mo- 
ment. “Providing that a majority of such 
quorum shall not come from any one so- 
ciety.” That is “county society.” 

A rising vote was taken as follows: 

In favor: 36. 

Opposed: 19. 

Speaker Pyle: 

Dr. Dutchess: 
be reconsidered. 

I wish to point out that if there had been 
three or four delegates less from the state 
outside of Wayne County last year we 
wouldn’t have been able to have a meeting 
at all. 

Speaker Pyle: I think that a motion to 
reconsider cannot be brought up until some 
other business has been transacted. 


The motion is carried. 
I move that this motion 


Dr. Rupp: J think we should have a roll 


call at once. If that motion is carried we 
won't be able to function now. I believe 
Wayne has a majority right now. 

Speaker Pyle: The chair has asked for 
a rising vote. We have counted that rising 
vote. You have the right to reconsider, 
there is always that possibility. But, the 
chair is of the opinion that you cannot re- 
consider a motion immediately after it has 
been stated and voted upon. 

Dr. Rupp: I beg to insist that I am not 
trying to reconsider the motion. I am con- 
sidering our present status. If that is 
adopted the question is whether we can func- 
tion now. Maybe that doesn’t have to come 
up for consideration until the Constitution 
is adopted. I am warning you if that should 
happen right now we couldn’t continue. 

Speaker Pyle: The suggestion is very 
well taken, but you cannot reconsider a mo- 
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tion immediately after you have voted on it. 
You will have ample time to take it up else- 
where. 

Dr. Curtis: I would like to ask how 
many delegates are accredited to the House 
at this time? 

Secretary Warnshus: The last number 
that the chairman of the Credentials Com- 
mittee has given me was 61. 

Speaker Pyle: I believe this can be re- 
considered but I do not believe it can be 
reconsidered immediately after it has been 
voted upon. 

Dr. Himmelhoch: I believe we called for 
a roll call on that last vote. 

Dr. Wenger: A point of order. The 
consideration of this question is only a part 
of the Constitution. It isn’t the adoption 
of the Constitution. That will have to be 
voted on as a whole when we are through. 

Secretary Warnshuis: To reconsider a 
question and enter it on the minutes can be 
made at any time by one who voted with the 
prevailing side. It must be seconded. Thus 
it requires only two members to put it be- 
fore the house. It can be applied only to 
votes that dispose of the main question and 
it cannot be called up on the same day it 
was made. It instantly stops all proceed- 
ings or discussion of that question. 

Dr. Himmelhoch: Can't I call for a roll 
call on that vote? 

Dr. Wenger: He is out of order. 

Speaker Pyle: We had a rising vote and 
a big majority voted in the affirmative. I 
cannot see the gentleman’s object in calling 
for a ballot vote. 

Dr. Himmelhoch: Have it anyway. 

Speaker Pyle: We will give you the floor 
if you want to reconsider a motion. 

Dr. Dutchess: Since making my motion 
I have talked to Dr. Corbus and I find that 
the provision was that it should not be a 
majority of the accredited delegates, not a 
majority of those present. In view of that 
understanding I withdraw my ‘motion. 

Reading of Chapter 3, Sections 6 and 7, 
a, b, ¢, a, ¢, 4, g 84,444 

Dr. Curtis: I would like to amend this 
section to read, following the word “so- 
ciety” in the fifth line, “hereby defined as 
the President, President-Elect, Secretary 
and Treasurer.” 

Dr. Wenger: I support Dr. Curtis’ addi- 
tion. 

Dr. Curtis: That will then read, ‘No 
delegate shall be eligible for election to the 
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general offices of the Society, hereby defined 
as the President, President-Elect, Secretary 
and Treasurer,” and then go on with the 
balance of the sentence. 

The motion was put to a vote and carried. 

Reading of Section 7, n and o, Chapter 3. 

Reading of Chapter 4, Sections 1 and 2. 

Dr. Philip Riley (Jackson): I would 
like to offer a substitution for that section. 
“The President-Elect shall be a member of 
the Council ex-officio, and shall act for the 
President in his absence or disability. If the 
office of President should become vacant the 
President-Elect shall succeed to the Presi- 
dency. If the office of the President should 
again become vacant the Council shall elect 
a President for the unexpired term.” 

The motion was seconded by Dr. Den- 
ham, put to vote and carried. 

Reading of Chapter 4, Sections 3 and 4. 

Dr. Riley: Under Subdivision 10 make 
an addition there ‘approved by the House of 
Delegates.” 

The motion was seconded by Dr. McIn- 
tyre, put to a vote and carried. 

Dr. Toshach: Considering all of these 
duties of the Secretary and considering the 
fact that he collects and disburses the money 
and practically takes care of the money, I 
really cannot see why we should have a 
treasurer and go to the expense of bonding 
another man to put the money into the bank. 
Apparently, he does nothing else. 

Secretary Warnshuis: The treasurer does 
hold the invested bonds of the Society and 
by action of the Council the Treasurer, to- 
gether with the chairman of the Finance 
Committee of the Society, and the chairman 
of the Council, determines what bonds are 
to be invested in. Their judgment deter- 
mines the nature of investments. 

Reading of Chapter 5, Section 1. 

Dr. Dutchess: 1 would like to ask if that 
isn’t in conflict with the clauses we had 
earlier which speaks of the Council having 
its annual meeting in January? 

Secretary Warnshuis: No, it doesn’t 
speak of the annual meeting. It says that 
the Secretary and the Editor and Treasurer 
shall be elected at the annual meeting in 
January. They have a mid-annual meeting 
in January and their annual meeting is at 
the time of the state meeting. 

Reading of Chapter 5, Sections 2, 3, 4, 5 
6, Ys 8, 9 and 10. 

Reading of Chapter 6, Section 1. 
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Dr. W. E. Wilson (Kent): 
substitution for Section 1. 

“Section 1. The following standing com- 
mittees shall be appointed by the President 
with the advice of the Council: 

a. Committee on Legislation. 

b. Committee on Civic and Industrial Re- 
lations. 

c. Joint Committee on Public Health 
Education.” 

I move the adoption of that substitute. 

Dr. Hume: Does that leave out the 
Medico-Legal Committee; is that the idea? 

Speaker Pyle: That is the way the chair- 
man understands it. 

Dr. Hume: I think we should under- 
stand that that is eliminating the Medico- 
Legal Committee as appointed by the Pres- 
ident. 

Dr. Wenger: ‘That is already provided 
for in another part of the Constitution. 

Dr. Hume: Where? 

Dr. Barone: Chapter 5, Section 8. 

The motion was seconded by Dr. Wenger, 
put to a vote and carried. 

Reading of Chapter 6, Section 2. 

Dr. Wilson: I move a substitution in 
Section 2, to read: 

“The Committee on Legislation shall con- 
sist of five members appointed by the Presi- 
dent each year with the advice of the Coun- 
cil.” 

Dr. Hasley: I second the motion. 

Speaker Pyle: That is substituting the 
word “advice” for “approval.” 

The motion was put to a vote and carried. 

Reading of Chapter 6, Section 3. 

Dr. F. T. Andrews (Kalamazoo): I 
would like to amend this section by saying 
that the same Industrial Commission be re-: 
appointed for the following year. 

Secretary Warnshuis: You don’t want to 
put that in the By-Laws. That then makes 
it mandatory. 

Dr. Candler: I claim that that last mo- 
tion is irrelevant, immaterial and out of 
order. (Laughter. ) 

Dr. LeFevre: The Council wishes to 
make a suggestion that Chapter 6, Section 
3, read that “standing committees be 
abolished and that authority be given the 
President, by and with the advice of the 
Council, to appoint such committees as the 
interest and the need of the Society indi- 
cates, and that such committees serve until 
their work has been completed, at which 
time they are to be discharged.” 


I offer a 
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Dr. Hume: I move that this body adopt 
the recommendation of the Council as pre- 
sented by Dr. LeFevre. 

Dr. Garner: 1 second the motion. 

President Brook: I believe Dr. Wilson 
introduced an amendment to Section 1. By 
adopting this recommendation of the Coun- 
cil you will automatically eliminate Section 
1 of this Chapter. 

The motion was put to a vote but the re- 
sult was in doubt. 

Dr. LeFevre re-read the amendment. 

Dr. Candler: On the motion. We had 
a little discussion sometime earlier in the 
afternoon about hamstringing the Council. 
I do not like to use that word, but I would 
like to see the President have enough au- 
thority to appoint some committees and not 
have to be hamstrung, like he has been in 
the past, and have to hold only an honorary 
job. 

Wayne County may be accused of trying 
to run a steam roller through here this after- 
noon. But, we have no ax to grind and we 
are not looking for personal aggrandize- 
ment. We have come down here fighting 
for representation on this Council. We have 
been having taxation without representation 
for about ten years or more. We want to 
see the President have enough authority to 
appoint his own committees. He can con- 
sult with the Council and take their advice 
but he must not be in the position of making 
his appointments and then having the Coun- 
cil say, “You are not a nice boy; you can- 
not do that.” 

Speaker Pyle: Is there any further dis- 
cussion on the motion? Gentlemen, the 
question is now on the adoption of the 
recommendation of the Council. 

The motion was put to a vote and was 
lost. 

Speaker Pyle: I declare the motion lost. 

Reading of Chapter 6, Section 4. 

Secretary Warnshuis: I would advise 
the House of Delegates that this section is 
the same as the Medico-Legal work that 
has been conducted in the past under the old 
Constitution. 

Speaker Pyle: Do you wish to have that 
read? 

No one desired a reading. 

Reading of Chapter 7. 

Reading of Chapter 8, Section 1. 

Dr. Curtis: That conflicts with your 


statement that the House of Delegates were 
going to fix the annual dues. 
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Secretary Warnshuis: It does not con- 
flict with the House of Delegates fixing the 
annual dues. The House of Delegates can 
amend the By-Laws at any session. 


Dr. Curtis: At the end of one year. 
Secretary Warnshuis: That is the Con- 
stitution. 


Dr. Curtis: Your previous article called 
for the House of Delegates fixing the an- 
nual dues. Now you start to fix it all over 
again. 

Secretary Warnshus: The House of 
Delegates can amend the By-Laws at any 
session. Before the amount was specified in 
the Constitution. It has been shifted from 
the Constitution to the By-Laws. 

Reading of Chapter 8, Sections 2 and 3. 

Reading of Chapter 9, Sections 1, 2, 3, 4 
and 5. 

Dr. C. T. Eklund (Oakland): It seems 
to me that that works an injustice on the 
county societies that border on large centers 
of population. I would like to submit the 
following as a substitute for that section: 

“A physician living near a county line 
must hold membership in his own county 
society, but may, for his own convenience, 
hold associate membership in a neighboring 
county society.” 

Dr. Curtis: I will support that. 

Dr. T. P. Treynor (Mecosta): An atti- 
tude such as that may be all right for the 
territories that are near large centers but 
it is going to work a hardship on the smaller 
counties. They will object very, very 
strenuously to any change in that particular 


ruling. 

Dr. Hume: Do I understand that this 
section is to be left as it is with this addi- 
tion? 

Dr. Eklund: It is a substitute. 

Dr. Hume: That takes away from the 


doctor the right to go into the society that 
is most convenient, or where he wishes to 
go. As it is now if the Councilors of the 
two districts agree he can go and he can 
pay his dues and become a member of the 
society that he wishes to belong to and 
which is most convenient for him. Under 
your resolution he would still be paying 
paying dues to the society in which county 
he was. I do not think that it is wise. 

Dr. Eklund: The frouble is that as at 
present constituted Oakland, Macomb and 
Wayne all belong to the same Councilor dis- 
trict. The Councilor is a Detroit man. 
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Dr. Barone: If it is going to affect any- 
body at all as it is written it is going to 
affect Wayne more than anybody else. Oak- 
land has a perfect right to its members. It 
is not depriving the Oakland man from com- 
ing to the Wayne Society meetings, how- 
ever. If they want to become associate 
members of our county we are glad to take 
them in. And even if they are not mem- 
bers of our society, if they want to attend 
the meetings we do not kick them out. 


Dr. Hume: That may be all right with 
Wayne and Oakland Counties but it isn’t 
so with Shiawassee and Saginaw. There 
are physicians who reside in Saginaw Coun- 
ty who are much nearer to Owosso and 
would much prefer to become members of 
that society and are members of that so- 
ciety. That has been arranged between the 
Councilor of the district north of us and 
our Councilor. 

If you take away that right then our 
members must pay their dues in Saginaw 
County even though they may wish to pay 
them in Shiawassee. I am perfectly willing 
to accept that as an addition if you will 
leave the rest as it is. 


Dr. Toshach: The Councilor from the 
district Dr. Hume comes from has already 
given consent that the men in that section 
may belong to the Owosso Society. 


Speaker Pyle: Is there any further dis- 
cussion ? 

The motion was put to a vote and car- 
ried. 

Reading of Chapter 9, Sections 6 and 7. 

Dr. Connelly: I offer as a substitute for 
Chapter 9, Section 7, the following: 


“At the annual meeting of each county 
society, or at a designated meeting, of which 
ample notice has been given, each county 
society shall elect delegates, or alternate 
delegates, in conformity with the provision 
of this Constitution and By-Laws to repre- 
sent the county society in the House of Del- 
egates of this Society. Their term of of- 
fice shall be two years.” 


My purpose in offering the two years is 
that a delegate for one year has practically 
no knowledge of what is going on. A man 
should have at least two years in the House 
to be able to work efficiently. 

Dr. Barone: I will second that motion. 


But, I would like to suggest to Dr. Con- 
nelly that each county society elect delegates 
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and alternate delegates instead of having 
that “or” in there. 

Dr. Connelly: I will accept the correc- 
tion. 

Dr. Hirschman: You cannot elect dele- 
gates annually to serve two years. 

Dr. Connelly: Certainly you can. You 
do not have to elect all of your delegates 
each year. You elect part of them one year 
and part of them the next year. 

Dr. Wenger: We elect annually. 

Dr. Curtis: Dr. Barone’s amendment 
meant to elect annually. 

Dr. Barone: I said “and” instead of “or.” 

President Brook: I think that plan has 
some drawbacks to it. In the first place, 
you are dictating to the county society as to 
how long the delegate should serve. In the 
second place you have the man on your 
hands for two years if he turns out to be a 
dub. 

That circumstance exists in Kent County 
today. I do not say that we have dubs 
there. But, we have one man who is not 
here and neither is the alternate for him 
here. If they were elected for two years 
don’t you see you would still have them on 
your hands as delegates? 

I think that is a matter that should be 
left to the County Society. 

Dr. Wenger: Even if you elect them an- 
nually you designate how long they should 
be elected. We elect our Councilors for five 
years. If we get a dub we have just as bad 
a dub there as if we would get a bad dele- 
gate. 

We hope that the county society is a 
fairly good judge of what they are going to 
send to the House of Delegates. If they 
fall down once in awhile you cannot expect 
anything else. But, as a general thing they 
elect fairly good delegates. We believe that 
they would receive better service from their 
delegates if they elected them for two years. 

The motion was put to vote. The re- 
sult was in doubt. 

The rising vote was as follows: 

In favor: 22 

Opposed: 28 

Speaker Pyle: The motion is lost. 


Dr. Barone: I want to bring up the same 
point that I made regarding the amendment, 
that is that the “or” be changed to “and.” 
That means that you elect the delegates and 
alternate delegates too. We want to elect 
both of them at the same time. 
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Secretary Warnshuis: That is a gram- 
matical error and can be readily changed. 

Dr. Garber: I wouid like to ask if Sec- 
tion 5 was voted on while everybody was 
clear on it. I do not think everybody knew 
just what they were voting on. There was 
so much discussion that I am under the im- 
pression the question was voted on without 
a clear understanding. 

As I understand it, it compels these men 
who are now members of Dr. Hume’s 
county medical society to go back to Sagi- 
naw. There was so much discussion that I 
do not think some of us knew just what was 
meant. 

I would like to move a reconsideration 
with a restatement of just exactly what is 
meant by the new motion, as to whether the 
men living near a county line must resign 
their membership in the society nearest to 
them and go back to another place, or 
whether they may go back to the society 
nearest to them. 

Speaker Pyle: The gentleman has voted 
on the prevailing side and wishes some more 
discussion on Section 5, Page 53. 


Dr. Garner: It looks to me as though this 
may be possible. It seems to me that it is 
the best thing in the world to keep up the 
enthusiasm and the interest in all of the 
societies. If a man is living near a boun- 
dary line and he can attend a certain society 
and he finds the time to get over there, he 
is a good, active member and will give not 
only of his time but probably some papers, 
too, all of that will help. 

On the other hand, maybe he is living in a 
district that puts him miles away from his 
county society and so he loses his enthusi- 
asm and his interest and if he is forced to do 
this he may not go to either and you have 
really lost a valuable member for both. 

I feel that in these rural districts we 
should be a little lenient because it isn’t al- 
ways an easy thing to keep up the enthu- 
siasm. A good membership and a lot of in- 
terest is what the societies need more than 
anything else. If we can keep up that inter- 
est I believe it will add more to our society 
as a whole than it would if we took the 
chance of losing a lot of the fellows who 
could not go such a long distance. I think 
we ought to give that careful consideration. 

Dr. Barone: I do not see where anybody 
would lose enthusiasm in a certain county 
society simply because he could not be a 


OFFICIAL MINUTES—110TH ANNUAL MEETING 


Jour. M.S.M.S, 


member of that society. I do not see why 
a county society cannot have another man 
come in and listen in on their deliberations. 

I can see a county society with six mem- 
bers wanting another member to help carry 
the expenses of that county society. The 
hardship at the present time is in those small 
cities, or counties, surrounding the large 
ones. I am from one of the large county 
societies. However, I am not trying to keep 
that man from going to Oakland and paying 
his $20 dues there, if that is what they 
charge. 

Dr. Eklund: It seems to me that the 
strength of organized medicine depends on 
the county society. If we do have those 
strips that are weak, that bound big cities 
like Detroit, they become noticeably weak- 
ened by a migration of the men into Detroit 
and the other big cities. 

We have no objection to having them go 
in. In fact, many of us from Oakland go in- 
to those places frequently. We have been 
met with a great deal of courtesy and friend- 
liness. Our own organization permits of as- 
sociate memberships in the organization. 
We have men who belong regularly to 
Wayne who are associate members in our 
county and who reside in Oakland County. 
I do not see why the same thing could not be 
made to work both ways. 

It seems to me logical that a man should 
belong to the county society in which he 
lives and works and has his practice, the 
place where he makes his living. Any asso- 
ciations that he may want to make outside 
for his own convenience certainly can be 
taken care of by whatever mechanism is in 
use in that society. 

Dr. Treynor: Apparently you lose sight 
of the fact that associations of the smaller 
societies particularly are not dependent on 
county lines any more than they are de- 
pendent on county lines around Detroit. 
The men who live close to some of these 
county lines in the outlying districts are far 
away from any medical center in the county 
in which they reside. 

In our own county it is going to lose to 
us two of our very best members. It is not 
only going to lose them to us but I know 
that they will not be able to affiliate them- 
selves actively with their own county so- 
ciety. Distances and road conditions make 
it impossible to do other than they have 
been doing in the past. They can under- 
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stand that in Oakland County because they 
are having the same trouble there. 


Dr. Hume: The situation in Oakland 
and Wayne Counties is not the situation 
that we have outside. For instance, these 
members that the Shiawassee County Medi- 
cal Society has reside just over the border 
in Saginaw County. They reside much 
nearer to Owosso than they do to Saginaw. 
About four-fifths of their business is in 
Shiawassee County. They ask the privilege 
of becoming members of the Shiawassee 
County Medical Society. They were re- 
leased by the Saginaw Medical Society so 
that they could do that. 

The question that come up before was the 
question that was before the Society for 
years until the present arrangement was 
made, which gave the doctor himself the 
right to choose the place where he wanted 
to go and the society with which it was 
most convenient for him to associate.. 

There is no reason why that arrangement 
should not stand. It has been gone over and 
over again. A very fine adjustment was 
made. The Councilor of our county and the 
Councilor of Saginaw County agreed be- 
tween themselves that this was a reasonable 
thing to do so that these people were al- 
lowed to come over into our county. 

The only thing we are asking is that this 
be left as it is. If you want to add some- 
thing to it that would favor you in Wayne 
County and in Oakland County we have no 
objection to that. However, the substitu- 
tion blots this out and we are back where 
those men will be compelled to leave our 
county society. And they won’t go to Sagi- 
naw because it is too far for them to go. 

Dr. Candler: A point of order. Is there 
a motion before the house? 

Speaker Pyle: No. 

Dr. Candler: I move we reconsider the 
action on Section 5, Chapter 9, for the bene- 
fit of the small counties having these dif- 
ficulties. 

Dr. Garber: I second the motion: 

Dr. Wenger: I would like to offer an ad- 
dition to the section to the effect that any 
county society wishing to arrange for asso- 
ciate members among those who live close 
to the border, in order to arrange for its 
members to be in the county, may so ar- 
range. That should be left to the vote of 
the people concerned in the matter. 

Dr. Eklund: 1 want to point out that the 
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modification as I read it provides for that 
very thing, “but may for his own con- 
venience hold associate membership in a 
neighboring county society.” 


Dr. Hume: I am speaking about actual 
membership and not associate membership. 
It isn’t an associate membership that he 
needs. What this man wants is an actual 
membership in the county in which his in- 
terests are, where the hospital in which he 
works is located. He wants to be an actual 
member. That is arranged for in the pres- 
ent arrangement. 


Dr. Henry Cook (Flint): I would like 
to relate one or two experiences which I 
have had as Councilor of the district. I 
think it might present the situation to you 
as it has arisen. 

I have in mind one man from Clinton 
County who wished to transfer to Shiawas- 
see County. The situation was that he did 
his work in a hospital in Owosso. I took 
up the matter with Clinton County. They 
were willing because he did not attend Clin- 
ton County Society meetings. And they 
said the man would not attend unless he 
was a member in Shiawassee County. I 
have watched the matter and he does attend 
in Shiawassee County now that he is a mem- 
ber. That merits some consideration. 

I have in mind a man who wished to join 
Genesee County. He was from Oakland 
County. There was no other legitimate rea- 
son except that he interned in a hospital in 
Flint and he knew more of the men there. 
I did not feel that that was a legitimate rea- 
son. After becoming acquainted better in 
Oakland County he would attend better in 
Oakland. 

There are certain men, such as the man 
in Clinton County, and other men in that 
county, who have become affiliated. I feel 
it is a matter that the man should have some 
right in, as to where he will function better 
as a county and state society member. You 


‘should give it consideration. 


Dr. Garber: I understand this is up for 
reconsideration. 


Dr. Candler: I move that we restore this 
Section 5 to the way it is printed in the 
pamphlet. 

The motion was seconded by Dr. Garber, 
put to vote and carried. 


Reading of Chapter 9, Sections 8 and 9. 
Reading of Chapter 10. 
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Dr. Hirschman: I move the adoption of 
the Constitution and By-Laws as amended. 

The motion was seconded by Dr. Gors- 
line, put to a vote and carried. 

Secretary Warnshus: Under unfinished 
business Dr. Whitaker has sent the follow- 
ing to the desk. 

(Secretary Warnshuis read Dr. Whit- 
aker’s offering. ) 

Dr. Brosius just called from Detroit and 
read the following paragraph from the com- 
munity fund news, September issue. He 
asked that you present this to the House of 
Delegates and see what action it wishes to 
take: 

“For months after the return of prosper- 
ity, our clinics will be flooded with patients 
who will be unable to pay for even part of 
the cost of this service. In the first place, 
they must get caught up with their debts for 
necessities, rent, fuel, food, and they must 
lay in a supply of clothing so as to present 
a decent appearance at work. Only after 
these other matters have been attended to 
will they be able to pay for medical care. 
Accordingly our clinics will be called upon 
for a larger service with less revenue from 
earnings, which means an increase in the 
budget.” 

Speaker Pyle: We will refer that to the 
Business Committee. 

Is there anything under the heading of 
unfinished business? We will take up the 
matter of group insurance under this head. 
Dr. LeFevre. 

Dr. LeFevre: I realize that this commit- 
tee was appointed two years ago. Appar- 
ently, as far as the House of Delegates is 
concerned, it has not had any report. There 
are a good many reasons for that. 

In the first year I had about all the trou- 
ble I could handle of my own. On top of 
that I went to Europe so I could forget 
some of it and came back only to be taken 
sick. I was taken to the hospital for quite 
a long time. Thank God I am here with 
you today and on the job. 

We have never called this committee to- 
gether. We have had some talks individual- 
ly but we really had nothing to bring in a 
concrete form. When I was appointed I 
immediately got in touch with a number of 
insurance companies. That is, the New 
York Life, the Travelers, the Equitable, the 
Metropolitan and the Mutual Benefit, which 
I consider probably some of the best that 
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there are. We also got a letter from the 
Michigan Insurance Company, that is 
Groesbeck’s organization. They were will- 
ing to figure on it. 

I asked them to give me a tentative plan 
on how this thing could be worked out. 
Two of the insurance companies came 
through with this suggestion, that they 
would take in all the doctors at a certain 
age, providing that the Secretary of the 
State Society would collect the premiums. 

Then hard times came on. I talked with 
a number of doctors as I happened to meet 
them. I didn’t get very much encourage- 
ment in the way of their willingness to take 
out insurance at this time. I consider this 
a very important question. It is important 
in a good many ways. It involves a little in- 
creased expenditure for belonging to this 
Society which the individual gets no benefit 
for himself. I mean by that that it will go 
to the Society as an endowment fund. It 
will make more money for you to pay. 

A lot of you know as well as I do that a 
good many doctors in the state are having a 
little trouble paying dues to the Society. If 
you add another figure to that it is going to 
be a great deal harder to meet the figure. 

Another thing, I could not get the insur- 
ance companies to give me any definite fig- 
ures on how much this would cost. The 
plan that I proposed was to take al! the doc- 
tors in, without any examination, at a flat 
rate. I thought that the old men would live 
long enough to sort of over-balance the few 
that might drop off accidentally. 

This committee is composed of Dr. Ber- 
nard, Dr. McCune, Evan Rich and myself. 
I will guarantee if you will be a little patient 
with us that by next year we will be able 
to give you something more concrete to 
work on. It will be more in accord with the 
conditions of the times. I do not think that 
at the present time it is feasible to put this 
thing over and still do it properly. I think 
it will take another year. If the House of 
Delegates is willing to continue this com- 
mittee for another year we will be pleased. 

Speaker Pyle: This morning your Speak- 
er was instructed to appoint a committee to 
take up the matter of establishing a section 
in our Society on Dermatology. As that 
committee I appointed three. They were: 

Dr. C. K. Valade, Chairman 

Dr. Hasley 
Dr. Wenger 
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We will listen to Dr. Valade’s report. 
Dr. Valade presented his prepared report. 


Mr. Speaker and Delegates of the House of 

Delegates: ! 

The members of your special committee 
appointed to investigate the advisability of 
forming a section on Dermatology and 
Syphilology beg to report that we feel there 
is a need for such a section to round out the 
scientific program of the Michigan State 
Medical Society. 

Further points showing the importance of 
such a section are as follows: 

1. There are over fifty members of the 
State Society that have acknowledged their 
active interest in diseases of the skin and 
are listed as dermatologists in the American 
Medical Directory. 

2. We have in the Detroit Dermatologi- 
cal Society thirty-five active members. The 
membership of this Society is not limited to 
Detroit. There are three members from 
Ann Arbor, one from Lansing, one associ- 
ate member from Grand Rapids and one 
from Jackson. 

3. The members of the Michigan State 
Medical Society at present have no means 
of sitting in and discussing diseases of the 
skin nor new methods of diagnosing and 
new treatments for syphilis except at the 
annual meetings of the A. M. A. Because 
of the distance to many of the meeting 
places of the A. M. A., the majority of our 
fellow practitioners are unable to attend. 

4. No less than twenty-five general 
practitioners have asked us why we do not 
form a section so that they might keep 
abreast of the new treatments for diseases 
of the skin. From 15 to 25 per cent of 
their patients are dermatological cases. 

5. Realizing the growing importance in 
the diagnosis and treatment of diseases of 
the skin and syphilis, we, the dermatologists 
of the Michigan State Medical Society, will 
do our utmost to furnish interesting and 
instructive papers for this section. 

6. Further we are willing to devote this 
time to the service of Medicine and the prac- 
titioners thereof. | 

7. This new section of Dermatology and 
Syphilology should only take one day, so 
that all members of the Michigan State 
Medical Society may attend the general 
meeting. 


Dr. Valade also read two letters. 
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Sept. 13, 1930. 
Cyril K. Valade, M.D., Pres., 
Detroit Dermatological Society, 
1604 Eaton Tower, 
Detroit, Michigan. 


My dear Dr. Valade: 


The studies and activities of the Detroit 
Dermatological Society, embracing within 
its membership dermatologists of the larger 
cities of Michigan and Toledo, Ohio, have 
shown the interest of the profession as a 
whole in problems associated with dermato- 
logical and syphilological pathology. The 
importance of the recognition of these le- 
sions in the diagnosis of diseases in general 
and the now known but formerly unsus- 
pected relationship of syphilis as the causa- 
tive factor in many obscure diseases, the 
great advances during the last two decades 
in diagnosis and treatment, not the least in 
the field of syphilis, have clearly demon- 
strated the need of this interest. I believe, 
therefore, that the physicians of the State 
would welcome a more elaborate study and 
discussion of these subjects and would ap- 
prove the creation of a Section on Derma- 
tology and Syphilis within the Michigan 
State Medical Society and would attend its 
deliberations. I would, therefore, urge that, 
if it meets with your approval, you present 
such a plan to the House of the Delegates at 
the meeting of the House next week and 
urge its adoption. 

Yours sincerely, 
Andrew P. Biddle. 


September 12, 1930. 


Dr. Cyril K. Valade, 
1604 Eaton Tower, 
Detroit, Michigan. 


Dear Dr. Valade: 


I understand there is a movement on foot 
to establish a section on Dermatology and 
Syphilology in the State Medical Society. 

While I believe that for us who are prac- 
ticing our special field there are probably 
adequate societies now in existence, it is 
probably true that there is no place where 
the practitioners of the state can hear dis- 
cussed matters pertaining to cutaneous med- 
icine and to syphilis. 

For this reason, I think the establishment 
of a section on Dermatology and Syphilol- 
ogy in the State Medical Society would be 
timely and well deserving of favorable con- 
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sideration by the house of delegates and the 
council. 
With kind regards. 
Sincerely yours, 
U. J. Wile, M.D. 


Dr. McKean: I move the establishment 
of a section on Dermatology and Syphilol- 
ogy. 

The motion was seconded by Dr. Hasley, 
put to vote and carried. 

Speaker Pyle: Is there any other unfin- 
ished business? 

CoUNCILOR RE-DISTRICTING 

Dr. Barone: The question that I want to 
bring up is the matter of re-districting the 
Society. It seems as though the delegates 
elected to the State Society from the county 
societies are more or less according to the 
way we elect state senators in the United 
States Government. That is, if we have a 
small county society we give them one rep- 
resentative in the House of Delegates. 
Where there is a larger society we have no 
more than one delegate for every 50, or 
major fraction thereof. 

When we come to the Councilor districts 
of the Society we find they are divided 
somewhat in the same manner, with the ex- 
ception that in an arbitrary geographical 
distribution they have tried to divide it so 
that there may be three or more counties in 
one Councilor district. 

According to the number of delegates al- 
lowed for each county society, and accord- 
ing to the number of members from Wayne 
County in the Michigan State Medical So- 
ciety, we should be allowed 41 per cent of 
the delegates. However, as things are now 
we are allowed 28 per cent of the delegates. 

Since there is a discrepancy and since it is 
an arbitrary geographical distribution that 
prevails in the way the Councilor districts 
are divided, I thought that at this time it 
would be a good plan to divide the first 
Councilor district, which comprises Wayne, 
Oakland and Macomb Counties, into three 
districts; Wayne County to be divided into 
two districts. This division should be by 
Woodward Avenue, making Wayne into 
East and West Wayne, and Macomb and 
Oakland be given a district of their own. 

I so move you. 

The motion was seconded by Dr. Eklund, 
put to vote and carried. 

Dr. Riley: I would like to know what the 
duties of the Nominating Committee are. 
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Speaker Pyle: The way I understand it, 
the adoption of this new Constitution—and 
the chair will accept information to the con- 
trary—abolishes the Nominating Commit- 
tee. If I am wrong on that I will be glad 
to have contrary information. 


Dr. Riley: We thought we were out of 
a job but we wanted to be sure. 

Speaker Pyle: Thank you for serving so 
well. (Laughter. ) 

Dr. Connelly: Then this evening we will 
elect new Councilors from Wayne County 
and Oakland County, is that correct? 


Secretary Warnshuis: It will also be in 
order for the counties, or the districts, con- 
stituting a Councilor district to call their 
delegates together and nominate their Coun- 
cilors, making their nominations in their 
own districts. 

Dr. Candler: Just a point of information. 
Is there any reason why this annual meet- 
ing cannot be held a week later in the year? 
My reason for bringing that up is that the 
American Society of Obstetrics and Gyne- 
cology meets this same week. There are 
several members of the State Society who 
cannot come here because of the conflict in 
dates. 

Speaker Pyle: That is good as a sugges- 
tion, but that is up to the House of Dele- 
gates. 

Secretary Warnshuis: I will say that the 
date of the meeting is practically always de- 
pendent upon convention arrangements in 
the city where it is to be held. We couldn’t 
meet here next week because there: is an- 
other convention here. There is also another 
convention the week after that. This was 
their only vacant time. Local conditions in 
the county holding the convention have 
usually suggested the time of the year when 
the convention has been held. 

Speaker Pyle: Is there any other busi- 
ness? The chair is of the opinion that this 
is the last chance for new business except 
by unanimous consent this evening. Is there 
any new business? If not, we will recess 
until this evening. 

The House recessed at five forty-five 
o'clock. 





MonpaAy EVENING SESSION 
September 15, 1930 


The meeting covened at eight o’clock, 
Speaker Pyle presiding. 





Jour. M.S.M.S. 
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Speaker Pyle: We will now have the roll 
call. 

Secretary Warnshuis: I have handed to 
the official stenographer the roll call of the 
signed attendance for this session and move 
you that that constitute the roll call of the 
House for this evening’s session. 

The motion was seconded by Dr. Hume, 
put to vote and carried. 


The signed roll call was as follows: 


Bay-Arenac-Iosco: H. P. Lawrence, Bay City. 

Berrien County: W. C. Ellet, Benton Harbor. 

Branch County: A. G. Holbrook, Coldwater. 

Calhoun County: C. S. Gorsline, Battle Creek; George 
Hafford, Albion. A 

Cass County: W. C. McCutcheon, Cassopolis. 

Clinton County: W. A. Scott, St. Johns. 

Genesee County: J. T. Connell, Flint; G. J. Curry, 
Flint; M. S. Knapp, Genesee. 

Gogebic County: W. E. Tew, Bessemer. 

Ingham County: L. G. Christian, Lansing; J. Earl Mc- 
Intyre, Lansing. ‘ 

Jackson County: Philip Riley, Jackson; J. J. O’Meara, 
ackson. 
J Kalamazoo-Van Buren-Allegan: F. T. Andrews, Kalama- 
zoo; F. C. Penoyer, South Haven. : 

Kent County: A. M. Moll, Grand Rapids; A. V. Wen- 
ger, Grand Rapids; William E. Wilson, Grand Rapids. 

Luce County: H. E. Perry. : 

Macomb County: J. E. Curlett, Roseville. 

Manistee County: A. A. McKay, Manistee. ~ 

Marquette-Alger: V. H. Vandeventer, Ishpeming. 

Mason County: L. W. Switzer, Ludington. 

Mecosta-Osceola: T. P. Treynor, Big Rapids. 

Muskegon County: F. W. Garber, Muskegon. 

Oakland County: C. T. Eklund, Pontiac; F. A. Mercer, 
Pontiac. 

O-M-C-O-R-O: C. R. Keyport, Grayling. 

Saginaw County: C. E. Toshach, Saginaw. 

Shiawassee County: A. M. Hume. 

St. Clair County. A. L. Callery. 

St. Joseph County: C. G. Morris, Three Rivers. 

Washtenaw County: J. A. Wessinger, Ann Arbor. 

Wayne County: A. U. Axelson, Detroit; C. J. Barone, 
Detroit; A. S. Brunk, Detroit; C. L. Candler, Detroit; 
J. L. Chester, Detroit; N. E. Clarke, Detroit; B. L. Con- 
nelly, Detroit; J. D. Curtis, Detroit; C. E. Dutchess, De- 
troit; B. U. Estabrook, Detroit; H. B. Garner, Detroit; 
L. Geib, Detroit; C. K. Hasley, Detroit; L. T. Hen- 
derson, Detroit; A. J. Himmelhoch, Detroit; L. J. Hirsch- 
man, Detroit; Frank Kilroy, Detroit; Charles Lakoff, De- 
troit; H. A. Luce, Detroit; R. M. McKean, Detroit; G. C. 


Penberthy, Detroit; J. R. Rupp, Detroit; A. H. Whitaker, 
Detroit. 


Speaker Pyle: We will now have the re- 
port of the Credentials Committee, Dr. 
Penoyer. 

Dr. Penoyer: I have no further report to 
make except to say that Dr. A. S. Brunk of 
Wayne registered this evening, making ‘62 
delegates seated. os 

Speaker Pyle: In that event, if. there are 
no objections we will consider this the-roll 
call of the House. Are there any ‘objec- 
tions? de 

The next order of business is the report 
of the Business Committee, Dr. McKean. 


Dr. McKean: We have no report except 


on the correspondence from Dr. Brosius re- 
garding the statement made by Dr. Norton 
of Detroit. It was our feeling that this had 
best be handled by the Civic and Industrial 
Relations Committee and we so recommend. 


Dr. J. A. Wessinger (Washtenaw): I 
move that be done. 


OFFICIAL MINUTES—110TH ANNUAL MEETING 855 


The motion was seconded by Dr. Gorsline 
and put to vote and carried. 


Cancer Committee 


Speaker Pyle: This morning your speak- 
er was empowered to appoint a committee 
consisting of ten to establish a permanent 
Cancer Committee of the Michigan State 
Medical Society to study the prevalence and 
mortality of cancer and to take such steps 
as may seem feasible towards its elimination 
as a menace and to do all in its power to 
further the prevention of cancer, its early 
diagnosis and treatment. 

As that committee I wish to appoint: 

Dr. Dutchess, Wayne, for five years. 

B. F. Morse, Wayne, three years. 

C. S. Kennedy, Wayne, one year. 

Dr. Collinger, Washtenaw, four years. 

Carl Weller, Washtenaw, one year. 

Richard R. Smith, five years. 

A. W. Crane, Kalamazoo, two years. 

T. P. Treynor, Mecosta, two years. 

Dr. Suffick, Traverse City, three years. 

George L. Bond, Kent, four years. 

The next order of business is the election 
of the President. We will entertain nomi- 
nations for President. 


Election of President 


Dr. Hirschman: I wish to place in nomi- 
nation for the office of President a man 
worthy of the place. There has always been 
a feeling on the part of most of the House 
of Delegates that good service should be re- 
warded. A good servant should receive 
recognition and promotion. 


I am not going to take my two minutes to 
place in nomination a man who for the last 
ten years has been a good servant and as a 
member of the Council has acted as its 
chairman. The gentleman to whom I have 
reference will be an ornament to the pro- 
fession and a very efficient President of the 
Michigan State Medical Society. 

I take pleasure in presenting the name of 
Dr. R. C. Stone of Battle Creek. (Ap- 
plause. ) 


Dr. G. J. Curry (Flint): For the same 
reason that Dr. Hirschman gave, on behalf 
of the delegates of Genesee County I wish 
to support the nomination of Dr. Ray 
Stone, of Battle Creek, for President of 
Michigan State Medical Society. 

Dr. Hafford: We wish to endorse Dr. 
Stone’s nomination from our county. 





856 OFFICIAL MINUTES—110TH ANNUAL MEETING 


Speaker Pyle: Are there any further 
nominations? If not, what is your wish? 

Dr. Andrews: I move the nominations be 
closed and the Secretary cast the unanimous 
vote of the House for Dr. R. C. Stone of 
Battle Creek for President. 

The motion was seconded by Dr. McIn- 
tyre, put to vote and carried. 

Secretary Warnshus: Mr. Speaker, your 
Secretary does so cast. 

Speaker Pyle: I now declare Dr. Stone 
elected as President of the Michigan State 
Medical Society. (Applause. ) 

I would like to appoint Dr. Gorsline and 
Dr. Andrews to escort Dr. Stone to the 
chair for a few very brief remarks. 

Dr. Gorsline and Dr. Andrews escorted 
Dr. Stone to the front of the room. 

The House of Delegates arose and ap- 
plauded. 

Dr. Stone: Mr. Speaker, Members of the 
House of Delegates: I want to express to 
you my very sincere appreciation of the con- 
fidence which you have expressed in me by 
electing me to the office of President of the 
Michigan State Medical Society for the en- 
suing year. 

The year promises to be a rather difficult 
one. I urge upon all of you delegates, as 
well as all of the members of the Michigan 
State Medical Society, to get together in har- 
mony and unity with the hope that we may 
maintain our present high dignified position 
with the public. 

I thank you. (Applause. ) 

Speaker Pyle: Next in order are nomi- 
nations for President-Elect. 


President-Elect 


Dr. Eklund: I should like to place in 
nomination the name of Dr. William J. Cas- 
sidy, Detroit. 

Dr. M. S. Knapp (Genesee): I should 
like to place in nomination one who has been 
active in the service of this Society for over 
25 years. For the last 20 years, almost con- 
tinuously, he has been a delegate to this 
body, serving first from the Upper Penin- 
sula and for the last ten years he has served 
from my own county, Genesee. 

He is a former president of the Mar- 
quette County Society and has served many 
years on the Legislative Committee of both 
the county and state society. He has occu- 
pied the position of Speaker and Vice 
Speaker of this body. For six years he has 
been a delegate to the A. M. A. 


Jour. M.S.M.S. 


I think such service as that should be rec- 
ognized and should receive some reward 
from this body. I wish to nominate Dr. 
Carl Moll. (Applause. ) 


Dr. Curtis: I wish to support the nomi- 
nation of Dr. William J. Cassidy. 


Dr. Denham: I wish to support the nomi- 
nation of Dr. Carl Moll. 


Dr. Hume:. Mr. Speaker, on behalf of 
the Shiawassee County Medical Society, and 
on behalf of myself, because I think I know 
him from his feet up, I wish to second the 
nomination of Dr. Moll. 


Speaker Pyle: Are there any further 
nominations? 


Dr. L. O. Geib (Wayne): I wish to sec- 
ond the nomination of Dr. William Cassidy 
of Detroit. Dr. Cassidy is a man who has 
been very active in Wayne County affairs. 
He is a go-getter. I think that he will put 
some real pep into the Michigan State Med- 
ical Society if he is elected. 


Dr Riley: I move the nominations be 
closed. 

The motion was seconded by Dr. Curtis, 
put to vote and carried. 

Speaker Pyle: I declare the nominations 
closed. 

Dr. Gorsline: Inasmuch as there are two 
men nominated, and there is something in 
our Constitution and By-Laws saying that 
delegates may not be eligible for general 
officers, would it not be in order to have 
the report of the chairman of the Creden- 
tials Committee as to both of these men as 
to whether they are delegates and have been 
seated or not? 

Speaker Pyle: I think that is always in 
order. Dr. Penoyer, I will call on you, as 
chairman of the Credentials Committee, for 
that information. 

Dr. Penoyer: My records show Dr. Moll, 
of Genesee County, not seated as a delegate. 

According to the records which were 
checked by four different individuals, Dr. 
William J. Cassidy, of Wayne, was seated 
as a delegate. 

That is all I have to say. 

Speaker Pyle: If I understand that cor- 
rectly Dr. Moll was not seated as a delegate; 
Dr. Cassidy was seated as a delegate. 

Dr. Curtis: I would like to ask that the 
Secretary of the Society be instructed to 
show the roll call slip that was signed by 
Dr. Cassidy as a delegate. 
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Secretary Warnshuis: I have none but 
the registration. 

Dr. Curtis: That is a registration to the 
Michigan State Medical Society and not a 
registration of delegates. 

Speaker Pyle: The chair has no Consti- 

tution to read as it is all on thin paper. I 
would invite further discussion of this sub- 
ject. 
' Dr. Barone: Would the Credentials 
Committee be able to supply us with what 
session Dr. William Cassidy was seated as 
a delegate? 

Dr. Penoyer: First session. 

Dr. Curtis: I would still ask for the roll 
call slips. 

Dr. Barone: I didn’t see Dr. Cassidy 
seated or take part in any of the delibera- 
tions of this delegation. In the first session 
our Secretary mentioned the names as he 
gave the roll call. His name was not men- 
tioned because we were checking them on 
our lists to see what counties the men came 
from and whether they were delegates or 
not. 

Dr. Himmelhoch: As a member of the 
Credentials Committee I can state that Dr. 
Cassidy did not sign in as a delegate this 
morning. 

Speaker Pyle: Is there any further dis- 
cussion. 

The chair will rule, as long as our Con- 
stitution is on thin paper and in thin air, 
that the nominations are closed and that 
Dr. Cassidy and Dr. Moll are the nominees 
for President-Elect. (Applause. ) 

I will appoint Dr. Himmelhoch, Dr. Wes- 
singer and Dr. Gorsline as tellers. 

Balloting proceeded. 

Speaker Pyle: Has everyone voted, gen- 
tlemen? I will declare the ballots closed. 

Counting of the votes. 

Dr. Gorsline: Our ballots check with the 
tally on the blackboard and show 62 votes 
being cast, of which Dr. Cassidy has 30 and 
Dr. Moll 32. 

Speaker Pyle: I declare Dr. Moll elected 
as President-Elect of the Society. (Ap- 
plause. ) 

Dr. Barone: It seems to me that the 
chairman of our Credentials Committee 
some time ago reported that there were 62 
seated delegates at that time. At a later 
time, after the nominations for President- 
Elect were in, Dr. Cassidy’s name came up 
as being one of those who were seated. We 
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disputed that point. Now we find that 62 
people have voted. It shows that Dr. Cas- 
sidy was not seated and that the chairman 
of our Credentials Committee was all wrong 
in so stating. 


Speaker Pyle: The next in order is the 
election of delegates to the American Medi- 
cal Association. Nominations are in order 
to take the place of Dr. Gorsline. 


Dr. Denham: I would like to place in 
nomination the name of Dr. Gorsline to suc- 
ceed himself. Dr. Gorsline has served for 
six years as a delegate to the A. M. A. His 
experience has been valuable. He has made 
valuable contacts. He will make us a val- 
uable man. It would be hard to supplant 
him. I should like to see Dr. Gorsline suc- 
ceed himself. 

Dr. Garber: I take pleasure in seconding 
the nomination of Dr. Gorsline. 


Dr. Rupp: I am glad to present the name 
of our friend, Dr. Riley, from Jackson. I 
know that he will give us good and fair 
play. 

Dr. Wenger: I am pleased to support the 
nomination of Dr. Gorsline. 

Dr. Hume: On behalf of Shiawassee 
County I wish to endorse the nomination of 
Dr. Gorsline. 

Dr. C. B. Lakoff (Wayne): I wish to 
second the nomination of Dr. Riley. 

Speaker Pyle: Are there any further 
nominations? 

Dr. Chester: I move the nominations be 
closed. 

The motion was duly seconded, put to 
vote and carried. 

Dr. Gorsline: As I am involved in this 
matter will you please appoint someone in 
my place as teller? 


Speaker Pyle: We will call on Dr. Rupp 
from Wayne, Dr. Wegner from Kent and 
Dr. Whitaker from Wayne to act as tellers. 

Balloting proceeded. 

Speaker Pyle: The chair will declare the 
ballots closed. 

Counting of ballots. 

Speaker Pyle: We will listen to the re- 
port of the tellers. 

Dr. Whitaker: A check of the ballots 
shows that the number of ballots agree with 
the totals on the blackboard. Dr. Riley re- 
ceived 25, and Dr. Gorsline 34 votes. 

Speaker Pyle: The chair declares Dr. 
Gorsline elected as delegate to the A. M. A. 
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Next in order is the nomination of dele- 
gate to the A. M. A. to succeed Dr. Brook. 

Dr. Wilson: I would like to place in nom- 
ination, to succeed himself, Dr. J. D. Brook, 
of Kent County. 

Dr. Brook has served the Society well and 
long, both in the State Society and as a dele- 
gate to the American Medical Association. 


Dr. Gorsline: From personal contact and 
working with Dr. Brook over a number of 
years I know that he has done yeoman 
service for Michigan. If it had not been 
for his wide acquaintance in the House of 
Delegates we could never have brought the 
A. M. A. to Detroit this year. A man like 
that deserves to be returned. I therefore 
take great pleasure in seconding the nomina- 
tion of J. D. Brook. 

Dr. W. C. Ellet (Berrien): I also would 
like to take this opportunity of supporting 
the motion for Dr. Brook to succeed himself 
as delegate to the A. M. A. 

Dr. Wessinger: I move that the nomina- 
tions be closed. 

The motion was seconded variously, put 
to a vote and carried. 

Dr. Gorsline: There being no other nom- 
inations, Mr. Speaker, I move that the Sec- 
cretary be instructed to cast the unanimous 
ballot of this House of Delegates for J. D. 
Brook to succeed himself as delegate to the 
A. M. A. 

The motion was seconded by Dr. McIn- 
tyre, put to a vote and carried. 

Secretary Warnshuis: Mr. Speaker, your 
Secretary does so cast. 

Speaker Pyle: I declare Dr. Brook elect- 
ed as delegate to the A. M. A. (Applause.) 

Next in order is the election of a delegate 
to succeed Dr. Hornbogen. 


Dr. W. E. Tew (Gogebic): I would like 
to place the old chief in nomination to suc- 
ceed himself. We come from a part of the 
country so remote geographically that the 
only consideration we get is the considera- 
tion of fair play. We haven’t the votes but 
we: have had the man who has done the 
work. Dr. Hornbogen has been a member 
of the House of Delegates for the past thir- 
teen years. If meritorious service deserves 
any consideration he certainly deserves con- 
sideration from the House of Delegates. I 
hope you give him that. 

Dr. Hirschman: Nobody appreciates the 
hard work of the various delegates to the 
A. M. A. more than I do. Nobody appre- 


Jour. M.S.M.S. 


ciates the fact that the various sections of 
this state should be represented. 

As you probably have learned today dur- 
ing the activities of the House of Delegates, 
there has been a cry from Wayne County 
that it has not been properly represented in 
the House of Delegates. I was born in the 
Upper Peninsula of Michigan and I have 
many friends up there, including Al Horn- 
bogen. 

Wayne County has felt for some time 
that they should have a delegate. They have 
asked me to present the name of a man who 
has served in the House of Delegates and 
has had some experience. I will present 
him at this time, not with the idea of dis- 
paraging against Dr. Hornbogen’s work but 
with the hope of securing some represen- 
tation for Wayne County. 

As representative of Wayne County I 
present the name of Dr. Henry Luce of 
Wayne County. 


Speaker Pyle: Are there any further 
nominations? If not, the chair will consider 
the nominations closed. 

As tellers I will appoint Dr. McIntyre, 
Dr. Tew and Dr. Connelly. 

Balloting proceeded. 

The chair will declare the ballots closed. 

Counting of votes. 

Dr. McIntyre: There were 60 votes cast, 
of which Dr. Hornbogen received 21 and 
Dr. Luce 39. That tallies with the amount 
of votes cast. 


Speaker Pyle: The chair declares Dr. 
Luce elected as delegate to the A. M. A. 
(Applause. ) 

Next in order is the election of three al- 
ternate delegates to the A. M. A. Nomina- 
tions are in order. 

Dr. Barone: I would like to place in nom- 
ination Dr. Riley of Jackson as alternate. 

Dr. Denham: I would like to second the 
nomination of Dr. Riley. 

Dr. Himmelhoch: I move the nomina- 
tions be closed. 

The motion was seconded by Dr. Curtis, 
put to vote and carried. 

Speaker Pyle: The chair declares the 
nominations closed. 

Dr. Barone: I move that you give the 
Secretary proper instructions. 

Speaker Pyle: I infer that the gentleman 
fromm Wayne means that the Speaker is in- 
structed to cast the unanimous ballot for the 
House of Delegates for Dr. Riley of Jack- 
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son as alternate to the A. M. A. and I so 
declare him elected. (Applause. ) 

Nominations are in order for another al- 
ternate. 

Dr. McIntyre: I wish to nominate Dr. 
Callery of Port Huron. 

Dr. Hirschman: Wayne doesn’t want 
everything in the world. We are full of 
the spirit of fair play. We have a delegate 
and we feel that the Upper Peninsula should 
have a look-in. I take pleasure in nominat- 
ing Dr. A. W. Hornbogen of Marquette as 
alternate. 

Dr. Geib: I move the nominations be 
closed. 

The motion was seconded variously. 

Dr. Callery: I should like to withdraw 
my name on that in favor of Dr. Hornbo- 
gen. | 
Dr. McIntyre: If Dr. Callery wishes to 
withdraw I consent. 

The motion to close the nominations was 
put to vote and carried. 

Dr. Tew: I move the Secretary be in- 
structed to cast a ballot for Dr. Hornbogen. 

The motion was seconded by Dr. Hirsch- 
man, put to vote and carried. 

Secretary Warnshuis: Your Secretary 
does so cast. 

Speaker Pyle: I declare Dr. Hornbogen 
duly elected as alternate to the A. M. A. 

Nominations for another alternate to the 
A. M. A. are in order. 

Dr. Geib: I nominate Dr. Denham of 
Kent. 

Dr. Curtis: I second the nomination. 

Dr. Barone: I move the nominations be 
closed. 

The motion was seconded by Dr. Wilson, 
put to a vote and carried. 

Dr. Rupp: Will the chair instruct the 
Secretary to cast the ballot? 

The motion was seconded by Dr. Barone, 
put to vote and carried. 

Secretary Warnshuis: Your Secretary 
does so cast. 

Speaker Pyle: I declare Dr. Denham 
elected alternate delegate to the A. M. A. 

Next we will receive the nominations of 
the delegates of the Councilor district of 
East Wayne. 

Dr. G. C. Penberthy (Wayne): I nomi- 
nate the ex-President of Wayne County, 
Dr. A. S. Brunk, Councilor. : 

Dr. Hasley: 1 would like to support that. 
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Upon motion duly made and seconded the 
nominations were closed. 

Dr. L. T. Henderson (Wayne): I move 
the Secretary cast a ballot for Dr. Brunk 
for the East district of Wayne. 

The motion was seconded by Dr. Wes- 
singer, put to vote and carried. 

Secretary Warnshuis: Mr. Speaker, your 
Secretary does so cast. 

Speaker Pyle: The chair declares Dr. 
Brunk elected as Councilor from East 
Wayne. 

Next in order are the nominations from 
the delegates for the Councilor district of 
West Wayne. 

Dr. Connelly: I wish to place in nomina- 
tion the name of Dr. Henry Carstens for 
Councilor from West Wayne. 

Dr. McIntyre: I support Dr. Carstens. 

Dr. Curtis: I move the nominations be 
closed. 

The motion was seconded by Dr. Barone, 
put to vote and carried. 


Dr. McKean: I move that the Secretary 
cast a ballot for Dr. Carstens for Councilor 
for West Wayne. 

The motion was variously seconded, put 
to vote and carried. 

Secretary Warnshuis: The Secretary 
does so cast. 

Speaker Pyle: I declare Dr. Carstens 
elected as Councilor from West Wayne. 

The next in order are nominations from 
the delegation of Oakland and Macomb 
County for Councilor from that district. 

Dr. F. A. Mercer (Oakland): I desire 
to place the name of Charles A. Neafie, of 
Pontiac, in nomination for Councilor. 

Dr. Curtis: I would like to support that. 


Upon motion duly made and seconded the 
nominations were closed. 

Dr. Eklund: I move that a unanimous 
ballot be cast for Dr. Neafie. 

The motion was duly seconded, put to 
vote and carried. 

Secretary Warnshuis: Your Secretary 
does so cast. 

Speaker Pyle: I declare Dr. Neafie elect- 
ed Councilor from Oakland and Macomb. 

Next is nominations for Councilor from 
the Second District. 

Dr. Riley: At the caucus held this after- 
noon among the delegates from the Second 
District J. Earl McIntyre received the nom- 
ination. I would like to place his name in 
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nomination as Councilor from the Second 
District. 

Dr. Barone: I second that. 

Dr. L. G. Christian (Ingham): I would 
like to place in nomination Dr. Earl Ingram 
Carr as Councilor. 


Dr. McIntyre: Inasmuch as Hillsdale is 
not represented here I would like to be fair 
about this and nominate Bert Greene of 
Hillsdale. 


Speaker Pyle: Are there any further 
nominations? If not the chair will declare 
the nominations closed. 

Tellers chosen were Dr. Henderson, Dr. 
Dutchess and Dr. Treynor. 

Balloting proceeded. 


Secretary Warnshuis: It is a privilege to 
be able to present the State Commissioner 
of Health, Dr. Clyde C. Slemons. (Ap- 
plause. ) 


Speaker Pyle: Just a minute. Has 
everyone voted? I declare the ballot closed. 

We will hear from Dr. Slemons. (Ap- 
plause. ) 


Dr. Clyde C. Slemons: Mr. Speaker and 
Members of the House of Delegates, Gen- 
tlemen: It is a privilege to be presented to 
you in my capacity tonight. I know you are 
busy. I have a lot of things that I would 
like to say to you, but I am going to post- 
pone that until a later date. 

I simply want to say that it is my inten- 
tion to follow out the program that your 
friend, and my friend, Dr. Guy L. Kiefer, 
started, as far as the Michigan Department 
of Health is concerned. (Applause. ) 

I want all of you to feel—although I 
know a great many of you personally still 
there are others that I do not know person- 
ally—that our door is always open to you. 
We are glad to have you call on us at any 
time. In the future I expect to meet you 
officially in your various capacities in your 
various counties. 

I thank you. (Applause. ) 

Counting of votes. 


Dr. Henderson: We have 61 ballots cast, 
which tabulate with the blackboard, and of 
which Dr. McIntyre received 40, Dr. Carr 
7, Dr. Greene 14. 

Speaker Pyle: I declare Dr. McIntyre 
elected as Councilor from the second dis- 
trict. 

Next in order are nominations for Coun- 
<ilor from the Third District. 


Dr. A. G. Holbrook (Branch): I wish to 
nominate Dr. Hafford from Albion. 

Dr. Charles Morris (St. Joseph): I am 
pleased to second that nomination. 

Dr. Gorsline: I move the nominations be 
closed and the Secretary be instructed to 
cast the unanimous ballot of this House of 
Delegates for George Hafford for Councilor 
from the Third District. 

The motion was seconded by Dr. Hume, 
put to a vote and carried. 

Speaker Pyle: I declare Dr. Hafford 
elected as Councilor from the Third Dis- 
trict. 

Vice Speaker Dutchess assumed the chair. 

Vice Speaker Dutchess: Next in order is 
the election of Speaker of the House. 

Dr. Chester: I take great pleasure in 
nominating Dr. Pyle for the Speaker of the 
House. We feel good service should be re- 
warded. (Applause. ) 

Dr. McIntyre: I wish to support that. 

Dr. Curtis: I move the nominations be 
closed. (Applause. ) 

The motion was seconded by Dr. Wilson, 
put to vote and carried. 

Vice Speaker Dutchess: I declare the 
nominations closed. (Applause. ) 

Dr. Hasley: I move the Secretary be in- 
structed to cast the unanimous ballot for the 
Speaker of the House. 

The motion was seconded by Dr. Con- 
nelly, put to vote and carried. 

Secretary Warnshuis: Mr. Vice Speaker, 
your Secretary does so cast. 

Vice Speaker Dutchess: I declare Dr. 
Pyle elected Speaker to succeed himself. 
(Applause. ) 

Speaker Pyle resumed the chair. (Ap- 
plause. ) 

Speaker Pyle: Gentlemen, in the twilight 
of my years (laughter) I must admit that 
this tickles my vanity. For once I can be 
a servant of organized medicine. The dele- 
gates from my home county have connived 
against me to put me in a place where I 
cannot make many speeches, but I have to 
listen to the other fellows. I think Mrs. 
Pyle thinks it will be good training for me 
because I have become a good listener. I 
thank you. (Applause. ) 


Next in order are nominations for Vice 
Speaker. 

Dr. Connelly: I wish to place in nomina- 
tion the name of Dr. Charles Dutchess as 
Vice Speaker. 


Jour. M.S.M.S. 
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Dr. Henderson: I support that. 

Dr. McIntyre: I support that motion. 

Dr. Andrews: I move the nominations be 
closed. 

The motion was seconded by Dr. Eklund, 
put to a vote and carried. 

Dr. Curtis: I move the Secretary be in- 
structed to cast the unanimous vote of this 
House for Dr. Dutchess as Vice Speaker. 

The motion was seconded variously, put 
to vote and carried. 

Secretary Warnshuis: 
does so cast. 

Speaker Pyle: I declare Dr. Dutchess 
elected to the office of Vice Speaker. 

The next order of business is to designate 
a place for the next annual meeting. 

Secretary Warnshuis: Our Council pre- 
sents the following communication under 
date of May 28, signed by the President of 
the Oakland County Medical Society. 

Reading of the letter mentioned. 

Then there is a communication from the 
Secretary of the Society in which they set 
forth their accommodations. 

Reading letter listing accommodations. 

Dr. Eklund: In addition to that I want 
to read a letter to the House of Delegates 
from our mayor. 

Dr. Eklund read a letter from the mayor 
of Pontiac, which supplemented former in- 
vitations to hold the convention in that city 

Dr. Hume: I move that we accept the in- 
vitation of Oakland County Medical So 
ciety. 

Dr. Hirschman: I take great pleasure in 
supporting Pontiac for 1931. 

Speaker Pyle: Are there any further 
places of meeting that you wish to desig- 
nate? If not, I will entertain a motion that 
we accept the invitation of Oakland County 
as the place for our next annual meeting. 

A motion to that effect was made, sec- 
onded, put to vote and carried. 

Speaker Pyle: The chair designates that 
the recommendation of the House of Dele- 
gates is that we meet in Oakland County, 
at Pontiac, for the next meeting. 

Is there any unfinished business to come 
before the assembly ? 

Secretary Warnshuis: There is none up- 
on the Secretary’s desk, Mr. Speaker. 

Dr. Hirschman: Under the head of un- 
finished business I would like to take this 
opportunity, on behalf of the House of Del- 
egates, to express our appreciation of the 


The Secretary 
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efficient and fair and impartial manner in 
which the Speaker has conducted the pro- 
ceedings of this assembly. 

I wish to put that in the form of a mo- 
tion, that we resolve in that manner and 
have it spread upon the minutes. 

Vice Speaker Dutchess assumed the 
chair. 

The motion was seconded by several. 

Vice Speaker Dutchess: It has been 
moved and seconded that the House of 
Delegates express their appreciation for the 
fair and impartial and efficient manner in 
which Dr. Pyle has conducted the affairs of 
this House. Is there any discussion? 

The motion was put to a vote and was 
carried. (Applause. ) 

Speaker Pyle resumed the chair. 

Speaker Pyle: I made two speeches be- 
fore this House of Delegates. I have to 
save my thunder for the Speaker’s address. 
But, I do thank you. 

Is there any unfinished business? Is 
there any new business? 

Dr. Candler: I think I had quite a little 
to say about the Council this afternoon. In 
order to have them go away feeling good I 
would like to show them that there is no 
hard feeling on my part against the Council. 

Therefore, I move that this House of 
Delegates go on record as expressing its ap- 
preciation of their efforts on behalf of the 
State Medical Society for the past year. 
They have given their time and effort and 
have spent a lot of money of their own go- 
ing from town to town and have kept away 
from their own business. 

Therefore, I move the adoption of such 
a resolution. 

The motiori was seconded by Dr. Wen- 
ger, put to a vote and was carried. (Ap- 
plause. ) 

Dr. Connelly: I move we adjourn. 

The motion was seconded by Dr. Eklund, 
put to vote and carried. 

The House of Delegates adjourned sine 
die at nine-fifteen o’clock. 

H. J. Pye, Speaker, 
F. C. WarnsuHults, Secretary. 





MINUTES OF THE ANNUAL MEETING OF 
THE COUNCIL 


The Council of the Michigan State Med- 
ical Society met in annual session at St. 
Joseph on September 14, 1930, at 6:00 P. M. 





862 OFFICIAL MINUTES—110TH ANNUAL MEETING 


Present: Ray C. Stone, Chairman 
J. D. Brook, President 
F. C. Warnshuis, Secretary 
B. R. Corbus 
Henry Cook 
C. E. Boys 
J. D. Bruce 
O. L. Ricker 
Richard Burke 
Julius Powers 
P. R. Urmston 
B. F. Green 
T. F. Heavenrich 


1. The Secretary announced the death 
of the father of Councilor Van Leuven, and 
on motion of Bruce-Ricker, the Secretary 
was directed to send the sympathy of the 
Council. 

2. The Secretary presented a telegram 
from J. Hamilton Charters in which he an- 
nounced his inability to be present at this 
Annual Session. Upon motion of Urms- 
ton-Cook, the Secretary was directed to 
write Dr. Charters and convey to him an 
expression of appreciation of the services 
that he had rendered to the Council and to 
the State Society during his term as Coun- 
cilor. 

3. Upon motion of Heavenrich-Boys, 
the Minutes of the Executive Committee 
as published from time to time were ap- 
proved and made part of the Minutes of the 
Council. 

4. The Secretary reported upon the 
present sale of our History and after a dis- 
cussion upon motion of Corbus-Powers, the 
Secretary was directed to confer with the 
publisher and then to adopt measures most 
suitable for increasing the sale of the His- 
tory. 

5. Upon motion of Cook-Green, the fol- 
lowing Honorary Members were elected: 

Dr. Bruce presented the name of George 
B. McCallum, Monroe County. 

Dr. Urmston presented the name of E. A. 
Hoyt, Bay County. 

Dr. Burke presented the name of G. G. 
Barnett, Marquette-Alger. These were 
duly elected. 

6. Upon motion of Corbus-Heavenrich, 
$7,500.00 of the Society’s funds were di- 
rected to be set aside as a History Fund. 

7. Upon motion of Ricker-Urmston, the 
Secretary was directed to expend the sum of 
$300.00 to defray the expenses of buildings 
used for the Annual Session. 


8. The Secretary then presented the An- 
nual Report of the Council to the House of 
Delegates and after a free discussion with 
certain amendments, upon motion of Hea- 
venrich-Boys the Annual report was 
adopted. 

9. Dr. J. B. Jackson, Chairman of the 
special committee of the Council to confer 
with the Crippled Children’s Commission, 
presented a detailed and extended report of 
the conferences that have been held. Upon 
motion of Urmston-Green, the report was 
approved and the committee continued. 

There being no further business the 
Council adjourned for the evening. 


SECOND SESSION 


The Council met in second session at noon 
on September 15, 1930. 

1. Councilor Bruce presented an extend- 
ed report of the plans proposed for the ad- 
ministration of the joint Diagnostic Clinic 
to be conducted by the Michigan State Med- 
ical Society, the Post-Graduate Department 
of the University of Michigan and the Cou- 
zens’ Foundation. Upon motion of Burke- 
LeFevre, the Council records its approval 
and endorsement of the plan as outlined by 
Dr. Bruce for the organization and conduct 
of the Upper Peninsula Diagnostic Clinic 
under the Guidance and supervision of the 
State Medical Society, the Post Graduate 
Department of the University of Michigan 
and the Couzens’ Foundation. 

2. Chairman Stone presented his resig- 
nation as Chairman of the Council and as 
Councilor, which was accepted. The Secre- 
tary was directed to inscribe on the Minutes 
of the Society an appropriate appreciation 
of the services that Dr. Stone had rendered. 

3. Dr. Bruce presented the plan under 
which the Medical Department of the Uni- 
versity of Michigan was now being con- 
ducted and upon motion of Cook-Heaven- 
rich, the Council expressed their congratula- 
tions to the Board of Regents and the Uni- 
versity in their election of Dr. Ruthven as 
President of the University, and further ex- 
pressed full confidence in the newly ap- 
pointed administrative committee that 1s 
now in charge of the medical department of 
the University. 

4. The Secretary presented the desir- 
ability of having a badge for the President 
of the Society and also for Past Presidents. 
After discussion the Secretary was directed 
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to secure suitable designs and to present the 
same for consideration at the January meet- 
ing of the Council. 

Adjourned. 


THIRD SESSION 


The third session of the Council was held 
at 10:00 P. M. September 15, 1930, and was 
called to order by the Vice-Chairman of the 
Council, Dr. Corbus. 

1. Upon nomination by Dr. Boys and 
supported by several, Dr. Corbus was nom- 
inated for the office of Chairman of the 
Council. The Secretary put the vote and 
declared Dr. Corbus unanimously elected. 

2. Upon nomination of Dr. Heavenrich, 
Dr. Henry Cook was elected as Vice-Chair- 
man of the Council. 

3. Upon motion of Powers-Le Fevre, 
the time and place of holding the January 
meeting of the Council was delegated to the 
Executive Committee. 3 

4. The newly elected Councilors, Doc- 
tors Burke, Carstens, McIntyre and Neafie 
were introduced to the other members of the 
Council and the Chairman after welcom- 
ing and congratulating them upon their elec- 
tion outlined general measures and policies 
that were pursued by the Council in the ad- 
ministration of the Society’s affairs. 

There being no further business the 
Council adjourned. 


BurTon R. Corpus, Chairman 
F. C. Warnsuuis, Secretary. 


GENERAL SESSION 


The General Session of the 110th Annual 
Meeting of the Michigan State Medical So- 
ciety, held in Peace Temple, Benton Har- 
bor, Michigan, Tuesday evening, September 
16, 1930; convened at eight o’clock, Dr. 
J. D. Brook, Grandville, President, presid- 
ing, : 

President Brook: The invocation will be 


made by the Reverend Dr. Howard D. 
Blanning. 


Rev. Dr. Howard D. Blanning: Let us 
all unite in prayer. 


Good father of us all, we come together in this 
evening's session to have our minds stimulated and 
our horizons broadened, our tasks enlarged and glor- 
ied by the program that is to follow. 

_ We are honored by the presence of that profes- 
sion which deals with life and health and which 
contributes to man’s happiness and well being. May 
we ever feel that in its great service of prevention 
and redemption we are sharers with that greatest 
of all Servants by Whose coming the blind received 
their sight, the lepers were cleansed and the deaf 
were made to hear and the captives were set free. 
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In these days of world adjustment we are grate- 
ful for this noble profession that knows no boun- 
daries of race or nation but are knit to humanity 
with cords of love. We ask tonight that thy pres- 
ence may be with us and about us and within us, in 
Jesus’ name. Amen. 


President Brook: We will now listen to 
a welcoming address by President J. J. Mc- 
Dermot of the Berrien County Medical 
Society. (Applause. ) 


Dr. J. J. McDermot (Berrien County 
Medical Society): Mr. President and Hon- 
ored Guests, Members of the Society, 
Ladies and Gentlemen: As President of 
the Berrien County Medical Society it af- 
fords me genuine personal pleasure to wel- 
come you to the Twin Cities. 

We feel especially highly honored indeed 
inasmuch as this is the first time in the hun- 
dred and ten years of the existence of the 
Society that we have had the privilege of 
acting as host to such a distinguished per- 
sonnel and scientific group as we have gath- 
ered in the Society tonight. 

Our committees have attempted seriously 
to anticipate your every wish and-pleasure. 
We hope you will enjoy our beautiful 
shores, both on river and on lake, as well 
as our scenic drives, our bountiful fruit har- 
vest and the many historical spots which we 
who live here love. 

Again, in conclusion, we welcome you 
most heartily and hope your stay in the 
Twin Cities will be most pleasant and prof- 
itable. (Applause. ) 

President Brook: Mr. Secretary, have 
you any announcements? 


Secretary Warnshuis: None, Mr. Presi- 
dent. 

Dr. George F. Inch, Traverse City, First 
Vice President, assumed the chair. 

First Vice President Inch: It gives me 
great pleasure to introduce the President of 
the Michigan State Medical Society who 
will address you on, “The Passing of the 
Family Doctor and Practice of the Future.” 
Dr. J. D. Brook. (Applause.) (See Octo- 
ber Journal.) 


President Brook resumed the chair. 


President Brook: I am very much pleased to be 
able to say to you that we have as our invited guest 
one of the outstanding orators of the middle west. 

Dr. Dwyer is an American. He believes in 
Americanism. He lives Americanism and he talks 
Americanism. He is witty and he is resourceful. 

The story is told that on one occasion when he 
was to address an audience in Boston he stepped 
off the train clad in an old raincoat and an old 
slouch hat, grabbed a taxi and headed for the hall 
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where he was to appear. When he arrived he was 
met at the door by a burly policeman who refused 
to admit him. Dr. Dwyer’s resourcefulness was 
brought into play. He backed away and went to 
the side of the hall, found the back door and went 
in. 

Just as soon as he had gotten in he was spied 
by the house detective, who promptly grabbed him 
and proceeded to throw him out. On the way out 
he was spied by one of his friends, who retrieved 
him and peace was restored. 

Dr. Dwyer spoke in Detroit last December. I 
heard him at that time and was so impressed with 
his address, and the sentiments that were contained 
therein, that I invited him to address us this eve- 
ning so that people from another part of the state 
might have the benefit of his ideas on Americanism. 

Therefore, I take very great pleasure in present- 
ing to you Dr. G. W. Dwyer, Professor of Econom- 
ics at Vanderbilt University at Nashville, Tennessee, 
(Applause. ) 

Dr. G. W. Dwyer: From that introduction you 
will know that it is useless for me to try to get very 
far on my face. I can say this much, however, about 
my beauty, and that is that it is natural and not at 
all made up. (Laughter.) 

A fellow came into a man’s office one day. He 
had acquired a stammer in his speech. However, 
the man liked him and thought he would keep him 
in the office if he could. Then he spoke to him re- 
garding his manner of speech and he said, “Did you 
ever attend that school for stammerers in Chicago?” 

The man said, “N-n-n-n-o Sir. I n-n-n-n-never 
attended any school. I-I-I-I-I just p-p-p-p-p-picked 
it up myself.” (Laughter.) 

I am glad to see quite a number of people here 
who do not belong to the medical profession. It 
makes me feel a little more at home. It is a sort 
of risky guess to try to say why people come to at- 
tend meetings. They come for various reasons. I 
heard of a preacher, some time ago, who got him- 
self into trouble one day. A woman in a certain 
rural community was killed by the kick of a mule. 
The mule belonged to the son-in-law. I don’t know 
whether the accident was a conspiracy between the 
son-in-law and the mule or not. 

When they had the funeral the preacher thought 
that because it was a big affair he really ought to 
say something about it all. So, he commented to 
the son-in-law at the service that he ought to be 
congratulated on the fact that his mother-in-law 
had had a remarkable popularity as demonstrated by 
the big turnout at her funeral. 

The son-in-law said, “This crowd of men didn’t 
come to attend my mother-in-law’s funeral; they 
have all come here to buy that mule.” (Laughter.) 

So, in like manner it is a little bit risky to pre- 
sume to explain the attendance at meetings. I don’t 
know if this community is the same as the one I’m 
about to speak of, but there was a community where 
the people had never seen a mirror. Of course, 
some of us wouldn’t have suffered very much if we 
had been living in a community like that. 

A man heard about that and he thought it would 
be a good place to make some money by introduc- 
ing mirrors. He thought perhaps it might take too 
much explaining to tell them what a mirror was so 
he thought he would sell them as a new type of pic- 
ture. 

He met a farmer and presented him with a mir- 
ror. He said, “Here is a picture that I would like 
to sell you.” 

The man looked at it and said, “Why, that is a 
picture of my father. I didn’t know there was one 
made.” 

So he had no trouble selling him a picture of his 
father. The man took it home, hid it and didn’t 
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show it to his family. But, every time he had the 
opportunity he would slip it out and take a look at 
it. He kept it in a barrel. 

One day his wife saw him going out to the barrel 
and she wondered what it was that was taking him 
to the barrel so often. We know now why they go 
but this was different. So, she went out because she 
wanted to see what it was that was taking him there. 
She opened up the lid of the barrel, and seeing her 
own picture in the mirror she said, “Aha, so that is 
the old hussy he has been running around after all 
of this time.” (Laughter.) 

It is really quité unusual for me to talk to a group 
of this sort. Most of my speaking is done before 
business men, bankers and manufacturers, and some- 
times farmers. 

I learned a lesson from Mr. Gladstone that has 
helped me a good deal when I speak before the vari- 
ous groups. All of you know that Gladstone was a 
great statesman. But, very few people knew that he 
was a Greek scholar and that he spent a great deal 
of time in the translation of Greek. He took a 
great pride in his knowledge of Greek. But, they 
say that when Gladstone met a Greek scholar you 
couldn’t get him to say a word about Greek. He 
would then talk about politics. But, when he met a 
politician he would talk about Greek. 

The point there is, Never talk to men about the 
things they know more about than you do. Always 
talk to them about something that they do not know 
much about. You may not know anything about it 
either but they will not know that. I do not pre- 
sume to come here and say anything about medicine. 
You cannot get me to do that. 

This is a mighty strenuous time with business men. 
This age in which we live is a very dynamic age. 
The address that we listened to a short time ago in- 
dicates the changes that are coming along very 
quickly. Dynamic is a technical term the meaning 
of which is this, that it is the time of radical, rev- 
olutionary changes that come without warning and 
that may put one out of commission at any time. 

There is no longer such a thing as a stabilized 
business. I do not know if there is such a thing 
as a stabilized profession. We do not know what 
will happen tonight, or tomorrow, that may put us 
out of business. That is the nature of the time in 
which we live. 

One reason why this depression continues is that 
there is today, as never before, an uncertainty about 
what is coming next. As long as people are uncer- 
tain they are slow to take a stand or to lead out on 
anything. 

The textile manufacturers thought that perhaps 
their business was an exception to this phase, that 
changes might come in many things but that certain- 
ly no radical changes would come in the textile busi- 
ness. They were engaged chiefly in the manufac- 
ture of material for women’s clothes and they 
thought women would wear clothes for a long time 
—they really thought they would continue with that 
practice. (Laughter.) They had no idea that any- 
thing would happen to put them out of commission. 

But, you know what happened. Without any 
warning at all there was a change of style and 
women decided, for reasons entirely satisfactory to 
themselves, to cut off their skirts. They cut them off 
pretty high, too. Then they decided to reduce the 
quantity of clothing enormously before they stopped 
cutting temporarily. (Laughter.) That procedure 
put the entire textile business on the rocks instead 
of just on the verge of bankruptcy. That same thing 
might happen to any business or profession today. 

Women told us years ago that if they got equal 
rights with the men, and got all the privileges that 
the men were enjoying, they would show us some- 
thing. They kept their promise on that all right. 
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(Laughter.) However, they are not showing busi- 
ness what it wants to see. 

Changes are going on in every profession. That 
is all due to this dynamic nature of the present order 
of things. ‘ 

Out in Ohio, before the coming of the automobile, 
a doctor friend of mine, who had a horse and buggy, 
had what he thought was a good practice in medi- 
cine in a small town. But he said, “I had a_good 
practice until I got an automobile and then I dis- 
covered that I had no practice at all.” Don’t you 
see, the whole thing had changed. 

I think Americanism is an entirely appropriate 
subject for a meeting of this sort. The fathers of 
our government never anticipated that the leaders in 
society would shirk their responsibility. Govern- 
ments are always run by a few people. Democracy 
is a pure theory. The crowd never runs anything. 
And it is a fortunate thing that they do not; they 
cannot. There are always just a few people who 
run things. 

In the early days it was assumed that the leaders 
in society—the doctors, lawyers, the school teachers, 
the men of brains and leadership—would always as- 
sume the responsibility of leadership and thereby 
protect American ideals. American ideals are too 
great, they are too profound for the rank and file. 
The rank and file cannot understand them. Unless 
the men of brains assume the responsibility of lead- 
ership these ideals will pass away as they did in 
the early days. 

As you know, there was a time when doctors were 
the outstanding leaders in their communities. They 
were leaders in almost everything—politics, educa- 
tion—and every man with strength assumed this 
leadership under the old law of things. 

But, when they came to the city to live life got 
to be a strenuous thing, they shirked their responsi- 
bilities and devoted themselves to business. Society 
was turned over to a crowd under that Socialistic 
theory of “Let the people rule.” 

Did you ever think about how little there is in that 
phrase, “Let the people rule”? 

The people cannot run anything. They cannot run 
a peanut stand, much less a government. There 
never was anything that was run by the people. 
You never saw a church that was run successfully 
by the crowd. There isn’t a bank in this town that 
wouldn’t go into bankruptcy in 60 days if you should 
let the depositors run it. There is no bank fool 
enough to try that. There isn’t anything that can 
be run by the crowd. That is contrary to all reason. 

So, I say, they all came into the cities. We left 
them alone. They ran things. Millions came that 
never should have come. They crowded into all 
sorts of places and they created all sorts of serious 
problems. But, there they are. What are we going 
to do with them? Who is going to take care of 
them? Why did they come? Nobody brought them. 

They came because they wanted to. There are no 
strings on them now to hold them there. 

_ This is a great big country. There never was a 
time in this country when it was easier for a man to 
make a living than it is today, if you go where you 
want to live. 

These people are just like a boa constrictor that 
was crawling along in a field. He got to a fence. 
There was a crack in the fence that was big enough 
for him to go through. Before he started through 
a rabbit jumped up. The boa is very fond of rab- 
bits. So, he swallowed the rabbit, regardless of what 
Problem he might create when he did swallow it. 
Then he started through the fence. He got down 
as far as the rabbit but then he could go no further. 
But, he was anxious to go through and he wouldn't 


go back. It was very important that he should get 
through. 
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While he was trying to get through another rab- 
bit came along. He caught him too and swallowed 
him. Then he had a rabbit on either side of the 
fence and he couldn’t get forward and he couldn't 
go back. He reasoned just like some of these people 
are reasoning: that he was the unfortunate victim 
of conditions over which he had no control. 
(Laughter and applause.) 


That is our trouble. I never apologize to anybody, 
anywhere, for interpreting Americanism. You may 
believe that, or you may not; it makes no difference 
to me. 

I believe if I should ever apologize for it, it would 
be the same sort of an apology that was given by a 
nigger preacher to the members of his congregation. 
He announced in church one day that he knew of 
three chicken thieves sitting before him, “Two and 
Brother Johnson.” 

Brother Johnson went up to him and told him he 
couldn’t call him out in public that way. So the 
preacher said that at the evening service he would 
take back the statement and would make an apology. 
So, at the evening services the preacher said, “I 
said this morning that there were chicken thieves in 
the congregation, including Brother Johnson. I want 
to apologize to Brother Johnson for making that 
statement. I will take that back and say that there 
are two chicken thieves in the congregation, not 
counting brother Johnson.” (Laughter.) 


Of course, there the explanation was entirely sat- 
isfactory. I think it is extremely unfortunate that 
so few people in this country do know what Ameri- 
canism is. We ought to know what it is. It is re- 
markable how few people understand it. 


People are teaching Government. I taught it be- 
fore I understood what it was. I think I understand 
it now. But, it is not unusual for teachers to teach 
things which they do not understand. 


When I first began to teach in the University, 
something like thirty years ago, I suppose I was 
as enthusiastic as most young fellows are about the 
brilliance of the human mind. I had heard a lot 
about it. But, after teaching for about thirty years 
I have given up all of that. The brilliance of the 
human mind doesn’t impress me a bit. It is the 
stupidity of the human mind that impresses me now. 
How slow we are to get hold of anything that is 
new. Of course, we can go on and repeat some- 
thing that someone else has told us, and we can do 
something that someone else has done. But, a mon- 
key can do that. But, to think up something new, 
there is where we are slow in understanding even 
the simplest things. Therefore, we ought to be 
patient when we criticize people for a lack of mind. 

A long time ago people used to use a one-prong 
fork. That was about 200 years ago. Then some 
Henry Ford thought if he should have another prong 
on there it would be an improvement. Just think of 
the stupidity of chasing after a tough beefsteak with 
~ one-prong fork! But, they did that for ever so 
ong. 

I told that to a friend of mine once and he said, 
“Then think that men crawled through small holes 
in their shirts for thousands of years before any- 
body thought of slitting the front of it to open it 
and let them in.” (Laughter.) Even then I think it 
must have been an accident and was done while 
crawling into it. (Laughter.) 

We are slow, and it is for that reason that the 
medical profession deserves a great deal of con- 
gratulation on its marvelous progress in recent years. 
It is unusual to get people thinking about anything 
that is new. 

The founders of our Government were very pro- 
found thinkers. The more I study them the bigger 
they get. It is hard to account for the type of 
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brains that we had here in this country in those 
early days. 

Years ago I read something about Gladstone read- 
ing and studying the Constitution of the United 
States. After reading it and thinking it over he 
said, “The greatest political document that ever came 
from the brain of man.” 

For a long time I couldn’t understand why that 
was true. I was reading John Fiske, the New Eng- 
land critic, some years ago, from his writing on 
James Madison, who was really the author of the 
Constitution more than any other man, and he said 
that Madison would go down in history as one of 
the greatest philosophers of the English speaking 
race. He also said that John Marshall, the great 
interpreter, would go down in history as one of the 
greatest lawyers in the English speaking race. That 
was all Greek to me. I had thought that the coun- 
try didn’t understand the Constitution. It looked 
like a dry document to me. 

As a matter of fact, the.Constitution of the United 
States is a philosophy of human society, very briefly 
and inadequately expressed, of necessity, but it does 
express a great philosophy of human society, of all 
life and association. 

Practically every sort of government had been 
tried before that day. They seemed to be familiar 
with experiments in government in the past. While 
government in the past had differed on many things 
they had all agreed on one thing, that is: It is a 
proper function of government to direct the indi- 
vidual and to restrain the individual. The one func- 
tion was to direct the individual’s life. 

They differed on the degree of direction and the 
degree of restraint, but they all agreed, practically, 
that it is the function of government to direct and 
to restrain the life of the individual. 

In laying the foundation of the new government 
they came to a very remarkable conclusion. It is 
remarkable that we haven’t recognized this more 
than we have. The conclusion that they came to was 
this: It is not the function of government to direct 
and restrain the life of the individual. 

That was something new. That was a contribu- 
tion to political science. It was the greatest con- 
tribution that has ever been made in human his- 
tory, I think: that it is not the function of govern- 
ment to direct and restrain the life of the individual. 

Starting on that they built up the Constitution to 
protect this new idea. The result was that they es- 
tablished two governments, really. The first govern- 
ment that they established was to carry out this 
ideal, and it was the system of self-government. 

Ordinarily, when you use the term self-govern- 
ment you refer to the right of the community, or 
the nation, to govern itself. That is not self-gov- 
ernment. Self-government means the right of the 
individual to govern himself. The Constitution of 
the United States was adopted fundamentally to 
ge the right of the individual to direct his own 
life. 

No one expressed that better than Jefferson. It 
was the thought that was back of the Constitution. 
It was the thought that was at the very foundation 
of Americanism. Jefferson expressed that wonder- 
fully when he gave the outline of self-government. 
The conclusion that they came to was, “Man has 
certain inalienable rights’—they are here (striking 
his breast)—“that no power under the sun can in- 
vade.” Then he goes on to mention a few of them: 
right to life; right to liberty; right to the pursuit of 
happiness, which means the right to direct his own 
life in all those things that pertain to him as an in- 
dividual without any sort of interference from the 
government or from any other source. There is no 
power recognized under the sun that can invade 
those inalienable rights of the individual. They 
practically drew a circle around each individual. 


OFFICIAL MINUTES—110TH ANNUAL MEETING 





Jour. M.S.M.S. 


Then, into that circle they put every right that 
they could think of that pertained to that individual 
as an individual. They said, “In this sphere you are 
king, you are sovereign.” And, sovereignty means 
supreme power and if you have supreme power there 
cannot be anything more supreme. 

They made every American citizen a sovereign 
within a sphere that contained all of those things 
that pertained to him as an individual. The Constitu- 
tion was adopted primarily to protect the individual 
sphere of self-government against the Government. 
That was what the Constitution was for: To pro- 
tect self-government against what we ordinarily call 
Government. 

They didn’t believe in majority rule one bit. What 
is American democracy? Government of the people, 
for the people and by the people. Where did you 
ever get that? You do not get it from the Con- 
stitution. You do not get it from there at all. 
That was a later thing that was added. They didn’t 
believe in a government by the people, for the people. 
They believed in a government for the people. They 
were for “of” but not “by.” 

Why? They knew the people too well; that is the 
reason. (Laughter.) Nobody believes in that much 
who knows the people. They knew the crowd. 

In the first place, they knew that no man’s free- 
dom is safe in the hands of the people. Perhaps 
the people constitute the worst tyrant under the sun. 
Therefore, they said, “Something must be done to 
protect this individual in his rights, his freedoms, 
against the crowd.” 

They had trouble in adopting the Constitution. 
They were afraid the Federal Government would in- 
fringe on the rights of the individual and the state. 
So when it came to what they called the Bill of 
Rights they couldn’t adopt it until they had agreed to 
put all of those things in there and add some more 
rights that they hadn’t put in there to protect the 
individuals. They had religious freedom, and free- 
dom of speech and any other kind of a freedom. 

After putting all of those inalienable rights of the 
individual into the Constitution they said, “Now 
not a single one of these rights can be taken from 
the individual until two-thirds of Congress and three- 
fourths of the states vote for it. I think in that they 
anticipated modern conditions, but not enough, or 
they would have said nine-tenths of the states. But 
they thought that they were making it practically im- 
possible to infringe on those rights. They couldn't 
conceive of a time that three-fourths of the states 
would join in a vote to destroy the freedom of the 
individual. They thought that many was enough to 
put in there. 

What about a government by the people? They 
certainly didn’t believe in the majority except in 
smaller things, but as far as the fundamental things 
were concerned that didn’t go. Certain things run 
by majorities. That is a convenient way of settling 
something that isn’t important. However, when it 
came to the major things they didn’t agree to that 
in that way at all. 

Then, what about government by the people? 


‘Our Government is divided into three coordinate 


departments. All the governments in this country are 
divided that way. They are: the executive, the 
judicial and the legislative. The combination of those 
three departments constitutes a government of the 
country. 

How did they provide for the selection of those 
three departments of government? Not a single 
man in the executive department was to be elected 
by the people, not a single one from the President 
down through every single official. The President 
is elected by a small group. 

They moved the judicial department two stages 
from the people. That department was to have its 
men appointed by ‘a man who, himself, was not 
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elected by the people. They gave recognition to the 
people in only one department. That was the legis- 
lative department where they permitted them to elect 
members of the lower house for two years and elect 
the Senate over them for six years in order to block 
any fool thing that the representatives of the gov- 
ernment by the people might do. 

They outlined that as a supreme thing which was 
to establish a system of self-government for the first 
time in the history of the world; a government where 
the individual would be protected in his inalienable 
rights to direct his life in his own way without un- 
warranted interference from any source; he being 
the supreme judge of his own conduct as far as the 
government was concerned. 

But, if they had stopped there the charge would 
have been made against them that this was a system 
of anarchy. They were great political philosophers. 
In outlining the matter and giving them a char- 
acteristic system of self-government they were fol- 
lowing what Jefferson said, practically. 

Then, someone would ask, What is government 
for? What is social or group government for? Then 
followed a very remarkable statement, which, in a 
sentence, outlined the characteristics of self-govern- 
ment and followed that with a sentence that gave 
the whole function of government as we call it. 

Government is instituted for what purpose? To 
tell folks when to get up in the morning and when 
to go to bed? What to do? How to conduct them- 
selves? No. Listen: 

“Governments are instituted to protect the individ- 
ual against those who would rob him of the free- 
dom of directing his own life in his own way.” 

That is the function of government. They didn’t 
mean that this individual can use his freedom in any 
other way than pertaining to him as an individual. 
Whenever he tries to encroach on the freedom of 
another individual then the government is put there 
to stop him. That is the function of government. 

The function of government, according to that 
ideal, is not to restrain freedom but always to pro- 
tect freedom. Therefore, it is not the function of 
government to restrain freedom of the individual. 
There the individual is king. Government has no 
right to invade his sphere. But, whenever anybody 
invades the freedom of the individual, government 
steps in and says, “No, you cannot do that.” 

That applies to business, to religion to social life 
too. When is a government justified in invading 
religion? It is justified in that sometimes. The gov- 
ernment has no right to dictate to anyone what he 
should believe. Nor has the government the right 
to say the individual should go to church, or that he 
should stay away from church. That is really about 
the only sphere that we retain in America, the sphere 
of religion. Nobody cares what you do about that. 

Yet, the government has a function there. In 
Lynchburg, Virginia, where I lived for awhile, there 
is a big nigger church, a Baptist Church, which is 
democratic in theory. They would vote a fellow in, 
or they would vote him out, whichever way the 
majority voted. 

The rusty niggers in the church said that the 
preacher there was catering to the upper class. They 
said they were in the majority and they would put 
him out by vote. So, they called a meeting to vote 
on the question. The preacher knew that it would 
wind up in a row so he left the county, and the 
votes disappeared and they couldn’t find out how 
the vote stood. 

he rusties appealed to the mayor. The mayor sent 
over some policemen and told them to lock up the 
place. Then the mayor appointed a policeman to 
conduct the election. The rusty niggers did put him 
out. But, that was thoroughly justifiable. There was 
a crowd of niggers in that church that were invading 
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the rights of the other niggers. And, the function 
of government, whether in the church or in social 
life, is that wherever any individual, or group of 
individuals are trying, in any way, to interfere with 
the aims and the rights of other individuals the gov- 
ernment will see to it that those individuals are pro- 
tected in their inalienable rights. 

Take the relation of government to medicine or to 
business. I think government has a place in all of 
these things, but that place is not what some people 
construe it to be. It is not the function of the gov- 
ernment, under our theory, to conduct business at all. 

The only condition under which government is 
justified in going into business is when some activity 
that is vital to the life of the nation is of such a 
nature that it cannot be entrusted to the individual. 
Things under that head are the post office business 
and the making of money. But, there are very few 
of these businesses. 

Under the American ideal it is not the proper 
function of government to conduct business. That 
is one of the inalienable rights of the individual, to 
pursue his happiness in his own way and according 
to his own feelings. 

When is a government justified in coming into the 
field of medicine? And that holds for business too. 
I think that applies to all. I think an illustration 
will give you a better idea of what I mean. 

I saw a nigger football game once. It was very 
interesting. Fisk University in Tennessee is where it 
was. They were playing against the town’s nigger 
team. It was in the early days of football and they 
didn’t know as much about it as they do now. They 
had a hard time getting an official. Somebody sug- 
gested that the Fisk University athletic instructor 
was also the coach of the Fisk team and so they said 
they would get him to referee. 

The town niggers agreed to that right away. But, 
they hadn’t been playing very long when they said 
that they wouldn’t play another bit until they took 
him out. I was standing near when I heard him 
talking to one of the town niggers. He said, “I 
didn’t ask you to put me in. You folks came to me 
and asked me to referee.” 

They replied, “Yes, we did, but we didn’t ask you 
to coach.” (Laughter.) 

So, the function of government in the field of 
business and in the field of medicine is not to coach. 
It is not to practice medicine. It is not to carry on 
the profession of medicine. The function of govern- 
ment in that case is the same as the function of the 
referee at a football game. That referee is not out 
there to tell them how to play. He may know how 
but he cannot tell them because that is not his busi- 
ness. 

You will remember that fellow on the California 
team that ran the wrong direction; that referee 
had nothing to do with that. That was the fellow’s 
inalienable right and he could run to either goal 
he pleased. (Laughter.) It wasn’t the referee’s 
business to tell him what way to run, or what he 
should do. 

What is that referee in the field for? He is there 
to see to it that they play the game straight. That 
is also the function of government. It is not the 
function of government to conduct business, or to 
tell business men what to do; but to see to it that 
they play the game straight. It is not the function 
of government to direct the practice of medicine, 
or to practice medicine. Its only place in the sphere 
at all is to see to it that they play the game straight 
with each other. 

Someone might say, “Isn’t it risky to turn over the 
welfare of the human race, human society, to the 
individual? What is going to become of us? What 
about the social phases?” 

Government may do a great many things in the 
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interest of the people as long as it does not invade 
the rights of the individual. My friends, I think that 
the chief cause of the downfall of governments in 
nearly every case in the past was the exercise of 
power. I do not believe that any government can 
stand to exercise great restraining power. The only 
government that can stand is the government that 
protects the individual in his rights. 

That is the reason that Jefferson said, “That gov- 
ernment is best which governs least.” 

The strongest government is the weakest govern- 
ment. Just take an example: Perhaps there never 
was a stronger government in all the history of the 
world than the German government. Germany was 
entering almost every field. The government was 
power. The government was dominating everything. 
We, in this country, seemed to think that it was all 
part of the whole world. Yet, one of the pathetic 
things, and almost the most pathetic thing in human 
history, was when their test came and they dis- 
covered the terrible weakness of that strong govern- 
ment. 

As long as the Germans were winning, the great 
machine moved with precision. But, anybody can go 
on when things are coming their way, you know. 
But, just as soon as they were thrown on the defen- 
sive it was pathetic. It was a surprise to the Ger- 
mans and to us, and to everybody. The whole thing 
went to pieces, and the Kaiser went to Holland. 
There is your great, strong government. When the 
crisis comes it will not stand. 

That is what they do. You increase the power of 
government over people and the time will come when 
they will rise up and fight it. 

Another thing, this idea of the American ideal is 
deeply engraved into the hearts of the American 
people because that ideal wasn’t altogether new. You 
can trace it way back to the Anglo-Saxons before 
they came to civilization. They wanted their liberties 
and their rights to direct their own lives. 

Another thing, when you pass any law—and I 
do not care what it is—that infringes on this inalien- 
able right of the individual to direct his own life 
you are going to have trouble. 

The individual does not recognize the right ws any 
government to invade his rights. When a govern- 
ment does that it has a fight on its hands. That was 
the reason for the American Revolution. What was 
the reason? It was invasion, taxation without repre- 
sentation. They didn’t pay the taxes but it was their 
right that was being infringed. When governments 
invade those rights of the individual they do it 
above Constitution, above law, above kings, above 
everything, because they do not recognize the right. 
of any power under the sun to invade that right. 
When they do that they have a fight on their hands. 

Another thing that was new, in a way, in establish- 
ing this system of self-government, was two words 
that were used, which have been joked about a great 
deal. Those are, “Free and equal.” 

Some say that they do not know what they mean. 
Of course, they didn’t mean people were equal 
morally or any other way. However, those are the 
two most important, or at least two of the most 
— words in our whole system—especially that 

equal.” 

When I was at the University of Chicago some- 
body there said that an adjective and an adverb 
were one and the same thing and that there was no 
difference between the two. One very good professor 
then said that if that was so it helped him to under- 
stand something that he had never understood be- 
fore. He said if they were born equal and free then 
there would be some sense to it. He said it helped 
him to understand the word “equal.” 

If you understand the American theory you will 
find that there is a wonderful meaning. The Amer- 


ican system destroyed all the distinction between the 
individuals and made every citizen a sovereign. 
Sovereigns are always equal. But, when Belgium 
beats Germany, or Great Britain, or the United 
States, they must deal with Belgium as a sovereign 
because sovereign means supreme. All American 
citizens are sovereigns and in their dealings with 
each other you must deal with them as equals, al- 
ways. 

That is the thing that meant independence. In- 
dependence is the price of freedom. Therefore, it is 
grossly inconsistent for any individual, or class of 
individuals, under the American flag to ask for any 
sort of special assistance from the governments. You 
cannot do it or you lose your Americanism. An equal 
cannot ask an equal to give him charity. If he does 
then he becomes an inferior. For any group to ap- 
peal to the government for charity is for that group 
to give up its Americanism and say, “We are no 
longer Americans; treat us as wards.” 

There are three classes that the government must 
care for: criminals, paupers and the insane. Then 
there is another group that is so defective that they 
cannot work. We do not call criminals citizens and 
neither should the other classes be called citizens. 

To be an American citizen you must assume the 
status of equality. Along with that you are com- 
pelled to take care of yourself and never holler for 
help. To holler for help is to give up your Ameri- 
canism. Charity is inconsistent in America when 
given to normal people. The only people in America 
that can accept charity consistently are the insane, 
the criminal classes and the paupers. No normal 
American citizen can accept charity. 

I do not know of anything that is more misunder- 
stood than charity. Charity is decidedly a destructive 
force. There is hardly anything else that is as 
destructive to character and manhood and woman- 
hood as charity. Charity is always a serious social 
disease, far more serious than typhoid fever. No 
community should ever be proud of its charity work 
any more than they are proud of the number of 
typhoid cases that they have. 

The ideal American community is the community 
where there is no charity. The prime mission of 
every charitable organization should be to put itself 
out of commission. 

But, there is a Socialistic ideal that is coming in 
to us. I am not fighting with the Socialists. I think 
there is a lot of good people among them. In 
Socialism the government takes care of all of them. 
That is not Americanism ! 

You might say that that is a hard doctrine. That 
seems to be the divine plan of the government. It 
is mighty hard for us to understand. Did you ever 
stop to think that the Lord could build a wall around 
an individual and could throw coals on him when 
rd did something he should not do? But he didn’t 

0. It. 

You can say what you wish, but God’s system is 
to let every fellow take care of himself. He tells 
us if we will call on him he will give us guidance, 
and he will give us strength, but he is not going 
to take care of us in the sense of feeding us. No! 

There is a deep philosophy back of that. Some 
of you will remember Sam Jones, the unique Evan- 
gelist of generations ago. He said something once 
in a humorous vein, but back of that humor is a 
deep philosophy. He said, “For a long time I did 
not know what a man meant when he asked me 
to stand for him, to go on his note. I stood for a 
few and then I found out just what was meant. I 
found out when the average man asks you to stand 
— he means he is going to lie down.” (Laugh- 
ter. 

To the extent that the counties and the towns 
and the states and the government assume the re- 
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sponsibility of standing for these folks are they 
going to lie down. In a short while you have de- 
stroyed their manhood and womanhood and made 
them of the earth’s surface. 


These men knew human nature. We ought to have 
a little inconvenience anyhow. 


Is it so bad to want this or that, so bad for one 
child to have a full stocking and all that sort of 
stuff? I never had any full stocking. And I think 
I am better off because of it. That is a weakening 
philosophy. That wasn’t the idea behind all of this. 


The idea of those men in giving us this great 
system of freedom and putting the responsibility on 
each individual to take care of himself was to make 
men of Americans. You cannot make them any other 
way. It is the only way you can do it. 

This idea is coming in and it is spreading every- 
where. We must take care of it. Charity is getting 
to be one of the biggest industries. It is growing 
tremendously all over the country. The more you do 
the more you are going to have. But, if you are 
going to stand up for them they are just going to 
lie down. 

We were poor when I was growing up in Virginia. 
It wasn’t such a long time after the Civil War. But, 
I do not remember more than one person in that 
county receiving charity. I think he was demented. 
Folks were not begging to have other folks take 
care of them. 

Now you have grown rich. And, as I said awhile 
ago, there never was a time when it was easier for 
a man to make a living than it is today. He may 
not make it one place but he may make it out yonder 
in another. We are throwing up our hands and say- 
ing that the endowment must come in and that this 
poor fellow, who has lost his place, must be fed by 
the government and must be clothed by the govern- 
ment and all that sort of thing. 

I think Americanism is contrasted with the theory 
of Socialism, that society must take care of folks. 
The Socialists believe in that theory. They do not 
believe in freedom. Their philosophy is entirely 
different than ours. That fact may be brought out 
in a little thing. 

Did you ever think about the real differene be- 
tween an oyster and an eagle? There is a lot of 
difference. You may say that there is a lot of differ- 
ence but that you never thought about what the dif- 
ference was. 

When I was growing up in a rural county in 
Virginia, about 200 miles from the coast, I didn’t see 
a live oyster. And I didn’t see one until I was a 
pretty good size. Some of the men had said they 
had eaten the oysters alive. I knew than when you 
caught a fish it was pretty lively when you pulled 
it out, and I imagined that an oyster was something 
like a fish. But, the man had said that he ate oysters 
alive. I imagined him taking a kicking and scratch- 
ing oyster and swallowing it alive. 

But, when I saw my first live oyster the problem 
vanished. I couldn’t tell the difference between the 
live and the dead oyster to save my life. The oyster 
has so little life that I do not think he knows him- 
si when he is dead and when he is alive. (Laugh- 

er. 

But, have you ever stood close to an American 
eagle? It isn’t accidental that that eagle is above 
our flag. You cannot find anything that so truly 
interprets American essentialism as does the Amer- 
ican eagle. If you should stand close to him he 
would impress you as teeming with power and vital- 
ity and fierceness and courage. As he looks through 
you with his piercing eyes you shudder and say, “I 
would hate to have that thing get hold of me.” 

_But, you are not afraid of the oyster. Why the 
difference? When God made the eagle, for some 
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reason he just pitched him up there and said, “Old 
fellow, you are free; take care of yourself. You are 
an American. Don’t look to government but take 
care of yourself. Don’t depend on women’s clothes 
— charitable organizations but take care of your- 
self.” 

He has had a pretty hard time of it and he has 
had to fight. Sometimes he has gone two or three 
days without anything to eat. A lot of clubs would 
have taken care of him if they could have caught 
him, but thank God they couldn’t catch him. When 
the cold nights come he hasn’t a steam heated apart- 
ment and all the modern conveniences that some 
think the eagle ought to have. The eagle sits out 
on the limb of the forest trees and alone fights 
the storm and the wind and the ice and the freezing 
sleet. That isn’t easy. But, he is free and he is tak- 
ing care of himself; he hasn’t been kept. 

But, the Lord takes care of the oyster. I don’t 
know why, but he does. (Laughter.) Oysters are 
Socialists out and out. He believes that the govern- 
ment ought to take care of him. The Lord does. He 
builds every oyster a house, and it is a good one too. 
It is strong and there is no trouble about anything 
breaking in on him. There is no crowding among 
the oysters because every one of them has a separate 
house. The house is beautifully artistic on the inside. 
The oyster never has to worry about unemployment. 
He has everything that he wants and all that just 
comes to him. His life is ideal. He doesn’t have 
to do a thing but lie there and be taken care of and 
sleep and dream and improve his mind. (Laughter.) 
And that is the reason he doesn’t even look alive. 

The fathers of Americanism had an ambition for 
us. It wasn’t that we should be oysters, but that we 
should be eagles. Being great philosophers they came 
to the conclusion that the only way to make men 
and women of them was to pitch them out and 
make them free; protect them in their freedom and 
let them take care of themselves. (Prolonged ap- 
plause.) 


President Brook: I am sure that our 
Americanism has been greatly stimulated by 
this very wonderful address by Dr. Dwyer. 

The next order of business ordinarily 
would be nominations for President. How- 
ever, yesterday at the meeting of the House 
of Delegates they took it upon themselves to 
revise the constitution, particularly that por- 
tion of it which has to do with the election 
of President and President-elect. The lat- 
ter position was created as an addition. The 
change was made from the usual procedure 
of nominating the President at the General 
Meeting to electing the President at the 
House of Delegates meeting. 

Therefore, as that was done yesterday 
that function, of course, will have to be 
passed over at this time. However, I do 
want to show you that the House of Dele- 
gates exercised very good judgment in the 
selection of a President. I am going to ask 
Dr. Corbus, the chairman of the Council, to 
escort Dr. Ray C. Stone, the newly-elected 
President, to the platform, to show the audi- 
ence what a really good looking man he is, 
to say nothing about his special attainments. 
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Dr. Stone was escorted to the platform 
by Dr. Corbus. (Applause. ) 

This is putting Dr. Stone in a rather em- 
barrassing position. I am sure he knew noth- 
ing about this. But I would ask him to say 
a few words. (Applause. ) 

Dr. Ray C. Stone: Mr. President, Mem- 
bers of the Michigan State Medical Society, 
and Guests: Your President has spoken very 
truthfully to you when he said that I knew 
nothing about this. As I arose out of my 
seat our most efficient secretary said, “Don’ t 
say too much.” (Laughter. ) 

I do not know what I am expected to say, 
but I do want to say that last night, follow- 
ing my election by the House of Delegates, 
I acknowledged with very deep appreciation 
the honor which they have bestowed upon 
me in electing me the President for the com- 
ing year. 

You might expect that I should make sug- 
gestions as to what the policies of the Michi- 
gan State Medical Society might be for the 
coming year. I am not in a position to do 
that. The policies are drawn up and 
adopted by your House of Delegates and 
by your Council. 

However, I can say this to you, that no 
matter what policies are adopted I am sure 
that each and every member of this Society, 
during this year, is going to get back of that 
policy and do everything in his power to put 
that policy through. 

If we will all do that a year from now 
when we meet in Pontiac we will be very 
happy, and the incoming President will like- 
wise be very happy. 

I thank you. (Applause. 7" 


President Brook: Because of the changes 
in the Constitution, which provides specif- 
ically for a President-elect, we also had to 
elect a President-elect who will take office 
a year from now. This follows the system 
of the American Medical Association. 


To show you the judgment that was ex- 
ercised by the House of Delegates I am go- 
ing to ask Dr. Henry Cook, fellow practi- 
tioner of Flint, and Vice President of the 
Council, to- escort Dr. Carl F. Moll, Presi- 
dent-elect of the Michigan State Medical So- 
ciety, to the rostrum. 


Dr. Moll was escorted to the platform by 
Dr. Cook. (Applause. ) 
Dr. Carl F. Moll: Mr. President, Mem- 
bers of the Michigan Medical Society, In- 
ited Guests: Our most efficient secretary 





coached the incoming President to make his 
remarks short. He likewise coached me. I 
am very thankful for the advice that he 
gave me. He said, “This year you are an 
oyster; next year you hope to be an eagle.” 
(Laughter and applause. ) 

President Brook: Mr. Secretary, have 
you any other business? 

Secretary Warnshuis: None, Mr. Presi- 
dent. 

President Brook: Is there any unfinished 
business that anyone wishes to bring before 
the meeting? Is there any new business? 
If not, this meeting will stand adjourned. 

The meeting adjourned at nine forty-five 
o'clock. 





ATTENDANCE RECORD 


Jour. M.S.M.». 




























































































Adams, rR. U Kalamazoo 
Allen, Norman Detroit 
Allen, R. C St. Joseph 
Amolsch, Arthur L Detroit 
Andersen, E. B Grand Rapids 
Andrews, F. T Kalamazoo 
Andrews, Sherman E Kalamazoo 
Arner, Fred L Ann Arbot 
Atkinson, J. M Jackson 
Auld, D. Lapeer 
Axelson, A. V Detroit 
Baker, Abel J Grand Rapids 
Ballin, Max Detroit 
Barker, Paul S Ann Arbor 
Barnhart, S. E Battle Creek 
Barone, Charles J Detroit 
Barrett, F. Elizabeth ........ Kalamazoo 
Bartemeier, Leo H Detroit 
Bartlett, F. Herbert Muskegon 
Bartlett, i. OG, St. Joseph 
Begle, Howell L Detroit 
Behen, Wm. Lansing 
Belknap, Fred R Benton Harbor 
Bennett, C. L Kalamazoo 
Bentley, Neil Detroit 
Bertrand, W. F Caloma 
Bettison, Wm. | Grand Rapids 
Bien, W. J Coldwater 
Blackburn, H. M Grand Rapids 
Blakeley, A. C Flint 


Bodmer, H. C 


Grand Rapids 





Boet, F. A 


Grand Rapids 





Bogart, Leon M 


Flint 





































































































ope, Decatur 
Boys, C. E Kalamazoo 
Breakey, Robert S Lansing 
Brines, Osborne A ...Detroit 
Brook, J. D ‘wees GTandville 
Brooks, Clark D Detroit 
Brotherhood, * aes Ss Grand Rapids 
Brown, F. : Watervliet 
Brown, Horetio A Jackson 
Brown, R. Benton Harbor 
Bruce, James D Ann_ Arbor 
Brucker, Karl B Lansing 
Brunk, A. S Detroit 
Brunson, E. T Ganges 
Budson, Daniel Ann Arbor 
Burke, R. A Palmer 
Burns, Wm. J Detroit 
Burrell, H. J Benton Harbor 
Burt, C. B Flint 
Cady, Frederick Saginaw 
Caldwell, Geo. Kalamazoo 
Callery, Port Huron 
——— Carl D Ann Arbor 
ler, Clarence L Detroit 
Carney, E. J Durand 
Carr, Earl I Lansing 
Carstens, Henry R Detroit 
Cassidy, Wm. J Detroit 
Chambers, M. S Flint 
Chandler, Donald Grand Rapids 
Chester, John I Detroit 
Christensen, C. A Detroit 
Christian, L. G. Lansing 











IRENE a ta rt ene ke 








bs 
ys 


eke 


‘ Hebe, os renee = a eee ee 
pear Ta I Hiab a Sess ARDEA at 





NoveMBER, 1930 


OFFICIAL MINUTES—110TH ANNUAL MEETING 
















































































Clark, C. P Flint 
Clarke, Norman E Detroit 
Clemes, Blissfield 
Coburn, Coopersville 
Cole, Fred H. Detroit 
Coller, Frederick A Ann Arbor 
Collins, Ward E Kalamazoo 
Collisi, Harrison S. Grand Rapids 
Connell, John T Flint 
Connelly, Basil L Detroit 
Connelly, Richard C Detroit 
Cook, Henry Flint 
Cooper, Robert J Pontiac 
Corbus, Burton R Grand Rapids 
Corley, E. Jackson 
Crane, A. Kalamazoo 
Crosby, T. S Ironwood 
Croushore, James E Detroit 
Crowell, F. Lawrence 
Crum, -— Kalamazoo 
Cudney, E. B Pontiac 
Cunningham, E. M Cassopolis 
Curlett, J. E Roseville 
Curry, George J Flint 
Curtis, D Detroit 
Davenport, C. Lansing 
Davidson, Edward C Detroit 





Davis, David 


Grand Rapids 





De Boer, Guy Wm 





De Gowin, E 


Grand Rapids 
Ann Arbor 
































De Gurse, Thomas E Marine City 
Dempster, J. H Detroit 
Denham, R Grand Rapids 
De Vries, C. F Lansing 
De Witt, Stuart L Grand Haven 
Doty, 5 Detroit 
tain Robert J Muskegon 
Doyle, C. Lansing 
Du Bois, Chas. F ; Alma 
Duffie, Don H Central Lake 





Dunnington, R. N 


Benton Harbor 





Dutchess, Chas. E 


Detroit 





Eames, Lucy N 


Muskegon 





Eggleston, E. L 


Battle Creek 





Eggleston, H. R 


Grand Rapids 






















































































Ekelund, C. T Pontiac 
Ellet, Be Benton Harbor 
Emery, C. S St. Joseph 
Erkfitz, Arthur W Detroit 
Estabrook, Bert U Detroit 
Fahndrick, C. G Battle Creek 
Farnham, L. A Pontiac 
Failing, mn F Grand Rapids 
Far Quincy 
Fast, Ralph B Kalamazoo 
Fenton, D. W Reading 
Ferguson, Lynn A Grand Rapids 
Finton, Walter L Jackson 
Foley, E. Alpena 
Foshee, John C Grand Rapids 
Frothingham, George E Detroit 
Fuller, R. T Kalamazoo 
Furlong, Harold A Pontiac 
Furstenberg, A. C Ann Arbor 
Gannan, Arthur M......... Detroit 
Garber, Frank W Muskegon 
Garner, H. B Detroit 
Geib, L. Detroit 
Gerls, Frank B Pontiac 
German, W. M....... Grand Rapids 
Gerstner, Louis W Kalamazoo 
Giddings, Burton D. Niles 
Goltz, Martha H Montague 





Goodrich, A. L 


South Haven 





Gordon, Thos. D 





Gorsline, C. S 


Grand Rapids 
Battle Creek 








Grant, Lee fe) 
F 


Grand Rapids 
























































Green, B. Hillsdale 
Green, Geo. W Dowagiac 
Greene, I. W Owosso 
Grieve, Glenn Big Rapids 
Hafford, Geo. C Albion 
Hagerman, D. B Grand Rapids 
Hanna, P. G St. Joseph 
Hansen, John R Greenville 
Hansen, M. M Marenisco 
Harrington, A. F Muskegon 
Harris, Lester J Jackson 

art, A. O St. Johns 
Hart, Vernon L. Ann Arbor 
Harvey, Campbell Pontiac 
Hasley, Clyde Detroit 
Haug ey, Wilfrid Battle Creek 
Haynes, L. W Detroit 
Heath, Parker Detroit 
Heavenrich, Theo Port Huron 



































871 
Heckert, J. K Lansing 
Helkie, W. L Three Oaks 
Henderson, Abby. Niles 
Henderson, Harold Detroit 
Henderson, L. T Detroit 
Henderson, Robert Niles 
Herring, N. A Niles 
Herzer, fe oe Albion 
Hewitt, H. W Detroit 
Hilborn, Caroline. Battle Creek 
Hilborn, R. R Battle Creek 





Himmelhoch, A. Joseph 


Detroit 





Hirschman, Louis J 


Detroit 





Holes, 


Battle Creek 





Holly, ‘Leland E 


Grand Rapids 





Hoogerhyde, Jack 


Grand Rapids 





Howard, R. 


Benton Harbor 





Hubbel, R. T 


Kalamazoo 





Hudson, Wm. A 


Detroit 





Hume, Arthur M 


Owosso 





Hurley, Harold L 


Jackson 





Hungerford, P. R 


Concord 





Hutchinson, R. J 


Grand Rapids 





Inch, G. F 





Irwin, D. C 


Traverse City 





Grand Rapids 














Jackson, John B Kalamazoo 
Jeffrey, James R Battle Creek 
Jennings, i Kalamazoo 
John, Geo. W Battle Creek 


Johnston,  Sanen H 





Jones, 


Grand Rapids 
Dowagiac 





Kamperman, George 


Detroit 





Karr, oe ae? Ss. 


Detroit 





Kenning, J. C 


Detroit 





Kerlikowski, A. C 


Ann Arbor 





Kessler, Manna 


Bay City 





Keyport, C. R 


Grayling 





Kilroy, Frank 


Detroit 





Klein, Louis 


Detroit 





Klingman, Theophil 


Ann Arbor 





Knapp, Harry B 


Battle Creek 





Knapp, Mark S 


Flint 





Kniskern, E. L 


Muskegon 





Kok, Harry. 


Grand Rapids 





Kretchmar, Arthur H 


Battle Creek 





Kudner, Don F 



































































































































Jackson 
Kurtz, John J Flint 
Laird, R. G Grand Rapids 
Lakoff, Charles. Detroit 
Langford, Theron S Ann Arbor 
Lathrop, C. P Hastings 
Laurin, V. S Muskegon 
Lawrence, H. Payne Bay City 
Lawrence, Wm, C Detroit 
Le Fevre, Geo. I Muskegon 
Lewis, W. B Battle Creek 
Lickly, Iva M Muskegon 
Littlejohn, Wm Bridgman 
Lojacono, S ...Marquette 
Long, Chas. E Grand Haven 
Loucks, R. E .....- Detroit 
Loupee. Sherman I ..Dowagiac 
Luce, ; Detroit 
Lyman, W. R Dowagiac 
MacArthur, Robert A Detroit 
MacCracken, H Detroit 
Macduff, R. Bruce Flint 
Mack, H. C Detroit 
Manwaring, J. G Flint 
Marshall, W. H Flint 
Maurits, Reuben Grand Rapids 
Maxwell, J. E Decatur 
May, Earl W Detroit 
McArthur, Stewart C Detroit 
McClelland, Carl C Detroit 
McClure, Roy D Detroit 
McDermott, J. J Joseph 
McGarvey, W. E x 
McIntyre, C. S Hastings 
McIntyre, J. Earl Lansing 
McKay, : Manistee 
McKean, Richard M Detroit 
McKillop, G. I Gaylord 
McKinlay, Leland M Grand Rapids 
re nc ala ee ae aginaw 
McNabb, A Lawrence 
Mercer, F. rs Pontiac 
Merritt, C. W. St. Joseph 


Miller, Margaret A 





Miller, J. 


Grand Rapids 





Miner, Frederick B 


Grand Rapids 
Flint 





Mitchell, B. M 


Pontiac 





Mitchell, Carl A 


Benton Harbor 





Moen, Cornetta G 


Grand Rapids 





Moll, Arthur M 


Grand Rapids 











872 


Moll, Carl F. 


OFFICIAL MINUTES—110TH ANNUAL MEETING 


Flint 





Moore, Vernor M 


Grand Rapids 





Morrill, D. M 


Grand Rapids 






































Morris, Chas. G Three Rivers 
Morrison, W. T Pigeon 
Morse, Plinn F Detroit 
Mortensen, M. A Battle Creek 
Morter, R. A Kalamazoo 
Murphy, Frank J Detroit 
Murphy, Fred E Cedar 
Myers, C. M Dowagiac 
Neafie, Charles A Pontiac 
Nelson, A. W Battle Creek 
Nelson, Harry M Detroit 
Nesbit, Reed M Ann Arbor 





Nesbitt, E. N 


Grand Rapids 





Noble, D. Leonard 


Battle Creek 





Northrup, Wm 


Grand Rapids 

















































































































O’Brien, D. J Lapeer 
Oden, Constance. Muskegon 
O’Donnell, W. S Detroit 
Oliver, Walter W Grand Rapids 
Olsen, E. T Detroit 
O’Meara, J. J ackson 
Ostrander, Frank W reeland 
Parsons, John P Ann Arbor 
Peck, Willis S Ann Arbor 
Penberthy, Grover C Detroit 
Penoyar, F. C South Haven 
Perry, H. E Newberry 
Pinkham, J. F Belding 
Poole, Frank A Lansing 
Porter, Horace W Jackson 
Powers, Lunetta I Muskegon 
Powers, Julius H Saginaw 
Pratt, Kalamazoo 
Prout, Curtis T Detroit 
Pullon, Alton E Kalamazoo 
Pyle, H Grand Rapids 
Quick, Phil H Olivet 
Ralph, L. Paul Grand Rapids 
Randall, H. E Flint 
Rice, G. W Watervliet 
Richmond, D. M St. Joseph 
Ricker, Otto > adillac 
Rigterink, H. Kalamazoo 
Rigterink, T. w Grand Rapids 
Riley, Philip Jackson 
Ripple, Rudolph J Lapeer 
Risk, Robert A Muskegon 
Robb, J. M Detroit 
Robinson, H. D Manistee 
Rogers, John R Grand Rapids 
Rogers, Lloyd Detroit 





Rosenberry, A. A 


Benton Harbor 





Roth, Paul 


Battle Creek 



























































Rowland, Russell S Detroit 
Rubley, S Monroe 
Rupp, J. D Detroit 
Sage, E. O Detroit 
Sawyers, Walter H Hillsdale 
Schermerhorn, L. J Grand Rapids 
Schmidt, Harry B Detroit 
Schmidt, T. E Jackson 
Schnoor, Elmer W Grand Rapids 
Schultz, Samuel Coldwater 
Schwartz, Louis A Detroit 
Scott, W. A St. Johns 
Seybold, George A Jackson 
Shackelton, W. E Kalamazoo 
Sharp, Ara D Albion 
Shaw, Milton Lansing 
Shepard, Benjamin A Kalamazoo 
Sherman, R. N Bay City 
Sladek, E. F. Traverse City 
Slemons, C. C Grand Rapids 





Slocum, George 


Ann Arbor 





Detroit 





Smeltzer, Merrill 
Smith, W 


Benton Harbor 





Smith, Ferris 


Grand Rapids 





Grand Rapids 





Smith, R. — 
W. 














Smith, Berrien Springs 
Snapp, Carl A Grand Rapids 

Snell, D. M Lansing 
Snowden, Robert H Buchanan 
Soller, M. E Ypsilanti 





Sowers, C. N 


Benton Harbor 





Spencer, Ralph H 


Grand Rapids 





Stealey, Stanley A 


Charlotte 





Stewart, John D 


Hartford 





Stone, Ray C 


Battle Creek 





Stonehouse, G. G 


Grand Rapids 





Strayer, J. C 


Buchanan 





Stryker, Homer H 


Kalamazoo 





Stuckey, A. 


Coopersville 





Swanson, Cleary N 


Detroit 





Swift, 


Middleville 





Switzer, Ye W. 


Ludington 





Tappan, W. M 


Jour. M.S.M.S. 


Holland 





Teifer, Chas. A 





Tew, W. Ellwood 


Muskegon 





Thompson, P. F 


Bessemer 





Thompson 





Tibbals, Frank Burr. 
Tonkin, W. 


Detroit 





Toshach, C. E 


Niles 





Towne, L. C 


Saginaw 
Lansing 





Treynor, Thomas P. 





Urmston, Paul R 


Big Rapids 





Valade, Cyril K 


Bay City 





Vandeventer, V. H 


Detroit 





Van Schoick, John D 


Ishpeming 
Hanover 








Vanden Berg, Henry J. 
Van Solkema, Andrew 


Grand Rapids 





Grand Rapids 





Verity, Lloyd E 
Vis, Wm. 


Battle Creek 





Votey, F. A 


Grand Rapids 





Grand Rapids 





















































Wainger, M Detroit 
Waldbott, George I Detroit 
Walker, R. J Saugatuck 
Wallace, S. W etroit 
Walters, F. R Battle Creek 
Walters, R. W Battle Creek 
Ward, W. E Owosso 
Warnshuis, F. C. Grand Rapids 
Watson, R.S Saginaw 
Welch, R. A Bellevue 
Wells, Merrill Grand Rapids 
Wendel, Jacob S Detroit 
Wendt, Leonard F. C Detroit 
Wenger, A. V. Grand Rapids 
Wenger, John N Coopersville 
Wertenberger, Morris D Jackson 
Wessinger, John A Ann Arbor 
West, Arthur E Kalamazoo 





Benton Harbor 





Westervelt, H. O 
M 
























































Whalen, (a Grand Rapids 
Whinery, — B Grand Rapids 
Whinery, oseph F Grand Rapids 
Whitney, E. I Detroit 
Whittaker, A. H Detroit 
Wiley, H. W Lansing 
Wilkins, Robert W Ann Arbor 
Williams, Alden Grand Rapids 
Williams, F. N. Hartford 
Willits, Paul W Grand Rapids 
Wilson, Walter J Detroit 
Wilson, William E Grand Rapids 
Witt, E. St. Joseph 
Witter, Frank C etroit 
Witters, J. E Evart 
Wright, Donald R Flint 
Yoder, O. R. Kalamazoo 
Zemmer, H. B Lapeer 
Zimmerman, I, J. Detroit 





GUESTS ATTENDING ANNUAL MEETING— 


BENTON HARBOR 


Abt, I. A 
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Bowman, Ray. 
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Battle Creek, Mich. 





Culbertson, Carey 
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Chicago, Ill. 
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Chicago, IIl. 
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Kepner, Guy I 


Detroit, Mich. 
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Stein, Irving 
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ANNUAL SESSION 


The endeavor has been made to include in 
this issue the major portion of the official 
transactions of our annual session. It has 
been humanly impossible to include the re- 
vised text of our new Constitution and By- 
laws. It is planned to publish these in the 
December issue. 

Throughout this section and this issue one 
will find several reports and announcements 
as well as notices of appointments. They 
all relate to organizational activity and are 
of interest to every member. Form a habit 
of reading them and so remain informed as 
to the work that is being accomplished in 
your behalf. 

In the advertising section the reader will 
find a list of newly elected officers. | 





MINUTES OF THE EXECUTIVE 
COMMITEE MEETING OF THE 
COUNCIL 


The Executive Committee of the Council 
met in Battle Creek on October 8, 1930, 
and was called to order at 4:00 P. M. by 
the Chairman, Dr. Corbus, with the follow- 
ing members present: 

B. R. Corbus, Chairman 

Henry Cook 

George L. LeFevre 

James D. Bruce 

Ray C. Stone, President 

Carl F. Moll, President-Elect 

F. C. Warnshuis, Secretary. 

1. Upon motion of Bruce-LeFevre, Dr. 
Cyril K. Valade was elected chairman of 
the new section on Dermatology and Syphi- 
lology. On motion of Cook-LeFevre, Dr. 
G. H. Belote of Ann Arbor was elected sec- 
retary of the same section. 

2. Following the instructions of the 
Council, the Secretary reported upon his 
correspondence and interviews between the 
Bruce Publishing Company and the G. A. 
Ingram Company, relative to the sale of our 
Medical History. After discussion, upon 
motion of Bruce-LeFevre, the Chairman of 
the Council and the Secretary were em- 
powered to make the necessary arrange- 


ments that are most desirable for the sale of 


our History. 
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3. The Executive Committee carefully 
reviewed the minutes of the last session of 
the House of Delegates relative to the re- 
vision and adoption of a new Constitution 
and By-Laws and during this review ap- 
proved the wording of the changes that were 
made in the original draft. Upon motion of 
LeFevre-Bruce, the Secretary was instructed 
to so re-draft the Constitution and By-Laws 
and to print the same in an early issue of 
the Journal. 


4. The Executive Committee entered in- 
to a lengthy discussion as to our legislative 
policies and program and tentative plans 
were advanced but were held in abeyance 
until after the November election, and will 
then be considered at the next Executive 
Committee meeting in November. In com- 
pliance with this action President Stone 
stated he would hold in abeyance the ap- 
pointment of a Legislative Committee. 


5. A communication was received from 
Dr. Dutchess, chairman of the State Cancer 
Committee, that was created at the last an- 
nual meeting. Upon motion of LeFevre- 
Cook, an appropriation of $100.00 was 
made for the expenses of this committee’s 
activities. 


6. Upon motion of Cook-LeFevre, the 
Secretary was instructed to arrange for a 
County Secretaries’ conference some time 
during January, 1931. 


7. Upon motion of Cook-Boys, the 
Chairman and the Secretary were instructed 
to ascertain the most suitable time and place 
for the holding of the mid-winter session 
of the Council and to report their recom- 
mendations at the November Executive 
Committee meeting. 


8. Upon motion of Bruce-LeFevre, the 
Secretary was instructed to write each 
Councilor requesting that he visit the coun- 
ty societies in his district before the first 
of the year, and that the Secretary request 
each Councilor to send in an official report 
of organizational activities in his respective 
district for presentation at the mid-winter 
session of the Council. 


9. Upon motion of Boys-Cook, the 
Councilor of the Eleventh District, Dr. Le- 
Fevre, was authorized to perfect an amalga- 
mation of Mason and Oceana County so- 
cieties. 


Upon motion of Cook-Boys, the follow- 
ing seniority rank of the Alternate Dele- 
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gates to the American Medical Association 
was approved: 

Wm. J. Cassidy 

Philip Riley 

A. W. Hornbogen 

R. H. Denham. 

11. Upon motion of Cook-Boys, the 
Secretary was instructed to request the spe- 
cial committee of the Council that are hold- 
ing conferences with the State Crippled 
Children’s Commission to present to the 
Executive Committee a copy of the amend- 
ments to the Crippled Children’s Act, that 
these two groups agreed upon, for review 
and that they do not concur in these amend- 
ments until the same has been reviewed and 
approval given. 

The Executive Committee adjourned at 
11:00 P. M. 

F. C. WarnsuHults, Secretary. 





SCIENTIFIC EXHIBIT 


The Scientific Exhibit of this year was a definite 
step in advance of that of 1929, not so much in 
numbers of exhibitors but in the material presented. 

Dr. Russell Rowland, Detroit, Michigan, was 
awarded first prize for a very extensive and beau- 
tifully presented exhibit of anomalies and disturb- 
ances of lipoid metabolism, including Gaucher’s dis- 
ease, Nieman-Pick’s disease and the Schuller- 
Christian syndrome. 

The second award was divided between the City 
of Detroit Receiving Hospital; Dr. William Hudson, 
Detroit; Dr. Vernon L. Hart, University of Michi- 
gan, Ann Arbor, Michigan; Dr. George L. Walbott, 
Detroit, Michigan; and Dr. F. N. Smith, Grand 
Rapids, Michigan. 

Dr. Ferris Smith, Grand Rapids, presented a very 
exhaustive study of asthma and the surgery of the 
accessory nasal sinuses, showing the use of iodized 
oil in the diagnosis of sinus pathology, colored 
photomicrographs of pathology of the sinuses in 
asthma and case records of completed cases. 

Dr. O. A. Brines of Detroit Receiving Hospital 
gave a demonstration of the Ascheim-Zondek test 
for pregnancy and several cases illustrating the use 
of uroselectan. Another part of his demonstra- 
tion showed a method for the determination of 
iodine in urine and blood, illustrating the retention of 
iodine by the kidney in disturbances of renal func- 
tion. This method of determination is, however, too 
dificult to be a practical test of renal function. 

Dr. Lloyd Rogers presented a series of fractures 
and gun-shot wounds of the maxilla and mandible. 

Dr. J. C. Kenning presented a series of X-ray 
studies, including malignancies and Charcot’s spines. 

Dr. William Hudson, with the codperation of Drs. 
Stevens, Jarre and Hasley, had a large display 
illustrating the use of bronchoscopy and the diag- 
nosis and treatment of foreign bodies, lung ab- 
scesses, neoplasms and other diseases of the chest. 


Jour. M.S.M.S. 


Dr. George Walbott, Detroit, gave an interesting 
chart display on asthma, showing pollen surveys, 
climatic variations, unusual allergic causes of 
asthma, hypertension related to asthma, and lung 
pathology in asthma. 

Dr. Vernon L. Hart from the Orthopedic Depart- 
ment of the University of Michigan showed a very 
interesting study of osteochondritis, including such 
conditions as Legg-Perthes’, Calve’s disease, osteo- 
chonditis dissecans, Osgood-Schlatter’s disease, Frei- 
berg’s disease, Kohler’s disease, etc. This exhibit 
was of practical importance and should have been 
seen by a greater number of the clinical men. 

Dr. Don Duffie showed a series of charts on 
statistical studies of diabetics. 

Dr. James E. Davis, Department of Pathology, 
Detroit College of Medicine and Surgery, showed 
a very beautifully prepared series of specimens of 
tissue showing the effects of jaundice. 

Dr. Preston Hickie, X-ray Department, University 
of Michigan, was represented by a display of neo- 
plasms of the esophagus and stomach, showing 
photographs and case records. 

The exhibits in the location that they were at- 
tracted much more inspection and comment than 
those of last year. 

We wish to thank the exhibitors for their co- 
operation in putting on this part of the Annual 


State Meeting. 
W. M. German, M.D., Director. 


COUZENS CHILDREN’S FUND 
CLINIC 


The Michigan State Medical Society Post Grad- 
uate Department University of Michigan Couzens 
Children’s Fund presented its fourth Clinic on In- 
fant and Child Diagnosis and Disease at Munson 
Hospital, Traverse City, Thursday, October 9, 1930. 

Program 
10:00 A. M. a. Cyanosis of the Newborn 

b. Hemorrhage of the Newborn 

c. Feeding of the Newborn. Who shall 
direct the feeding? 

d. Round table discussion of Infant 
Feeding Problems. 

Dr. Thomas B. Cooley, Detroit 
12:00 M. Luncheon 
1:00 P.M. Progress and Purpose of the Whole 
Post-Graduate Movement 
Dr. J. D. Bruce, Ann Arbor 
1:30 P. M. Preventive Medicine and Public Health 
Dr. C. C. Slemons, Lansing 
2:00 P. M. — and Treatment of Osteomye- 
itis 
Dr. Grover C. Penberthy, Detroit 
2:30P.M. Tannic Acid Treatment of Burns of 
Children, with slides and demonstra- 
tion of technic 
Dr. Edward C. Davidson, Detroit 
3:15 P.M. Management of Appendicitis 
Dr. Grover C. Penberthy, Detroit 
F. C. WarnsuHuls, Secretary. 








MEDICAL HISTORY 


The second volume, will be distributed this month. 
The complete set will be sent on receipt of your 
order and check for $10.00. Send in your subscrip- 
tion to the State Secretary. 
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CALHOUN COUNTY 


The September meeting of the Calhoun County 
Medical Society was held jointly with the Kala- 
mazoo Academy of Medicine at the Maple Hills 
Country Club, Thursday, September 11, 1930. 

The afternoon was spent by the golfers in a con- 
test where individual Society members matched 
their skill against the Academy members. Detailed 
report of the contest is published elsewhere. 

The dinner at the Country Club took place at 
7:00 o’clock, with about thirty-five members present, 
in addition to those from the Academy. 

Dr. Maxwell, the president of the Academy, 
called:the meeting to order and called upon Dr. 
R. J.’ Hubbell to present the golf prizes. The Kala- 
mazoo golfers, having won twenty-five points to 
twenty-three for Battle Creek, were awarded the 
Upjohn cup for the year. 

The president then called upon Dr. Wilfred 
Haughey, the president of the Calhoun Society, to 
present the program. He took occasion to express 
the pleasure and gratitude of the Calhoun Society 
to the Academy for their kind invitation to join 
them in a meeting of this kind. The first number 
was a paper by Dr. R. C. Stone, on the Diagnosis 
of Intestinal Obstruction. The fact that the mor- 
tality rate in intestinal obstruction has not been 
lowered much in the last twenty-five years prompts 
us to make a more careful study of the causes of 
the high mortality rate. He listed the main symp- 
toms of intestinal obstruction as follows: 

1. Pain located in the epigastrium, which is due 
to intestinal disturbance, or of mesenteric origin. 

2. Vomiting, early if the obstruction is high, and 
late if the obstruction is low. Fecal vomiting comes 
late in the disease. 

3. Obstipation. 

4. Distention, occurs late and more exaggerated 
the lower down the obstruction occurs. 

Tenderness and rigidity, especially after peri- 
tonitis begins. 

6. Visible peristalsis. 

7. Audible peristalsis. 

8. Fever, usually coming on late. 

9. Rapid pulse. 

10. X-ray localizes site of obstruction. 

_ History of past surgery and of former attacks 
important. Careful examination should be made and 
after eliminating chest, renal, and cardiac condi- 
tions, and in the presence of this picture, operate 
at once. 

Discussion was participated in by Drs. Balch, 
Jackson, Gorsline, and Crane. Dr. Crane empha- 
sized the importance of differential diagnosis be- 
tween perforation and intestinal obstruction. 

Dr. C. W. Brainard had a paper on Industrial 
Surgery in the small factory, and referred to some 
of the dangers of employers utilizing services of 
first aid men who, in order to practice economy, 
often treated cases until complications made it nec- 
essary to send them to the physician. The good 
first aid man should be made to realize the value 
of sending the patient to the doctor early, especially 
if in doubt. He emphasized the value of cleanliness, 
soap and water being the mainstay. But also 
thought that the simpler the first aid equipment. the 
better. Alcohol, iodine, cotton applicators, soap and 
water, and tweezers were about the limit require- 
ments. The employment of graduate nurses by 
industrial plants was discussed, and owing to the 
tendency of the nurse to exceed her legal bounds 
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and keep from practicing medicine, this type of 
first aid help was not looked upon with favor. The 
discussion was participated in by Drs. Boys, Fast, 
Gorsline, Andrews, and others. 

The third paper was by Dr. H. B. Knapp, on 
the subject of Foot Strain. Owing to the extreme 
styles in shoes with reference to heel elevation, 
foot strain, metatarsalgia, and bunions are becoming 
more and more common. The lack of support to 
the outer side of the arch of the foot in shoes 
having no built-in arch support, throws strain upon 
the foot which few feet are able to stand. He 
emphasized the importance of foot exercises, not 
only among those suffering from foot strain, but 
for the bed patient who has been off his feet for 
weeks, and who soon expects to begin to walk. The 
foot exercises should be taken while sitting or lying, 
but never while the patient is standing on his feet. 
The discussion was taken part in by Drs. Striker, 
Shakleton, Putman, Steinbach, and Maxwell. 

The meeting was closed by the Kalamazoo presi- 
dent, following the program. 

H. B. Knapp, M.D., Secretary. 





HILLSDALE COUNTY 


The regular meeting of the Hilllsdale County 
Medical Society was held at the Country Club, Hills- 
dale, Friday, September 26, at 6:30 P. M. Many 
members of the societies of Branch and Lenawee 
counties were present by invitation, many accom- 
panied by their wives, as were the members of the 
Hillsdale County Society who were present. 

After an excellent dinner the meeting adjourned 
to the club room where the President, Dr. Poppen, 
called the meeting to order and the Secretary at 
his request introduced the speaker of the evening, 
Dr. Stuart Pritchard of the Battle Creek Sanitarium. 

Dr. Pritchard gave a most interesting and in- 
structive address on “Bronchiectasis,” illustrated by 
a number of lantern slides, taking up the etiology, 
pathology and results of this common but often 
overlooked condition; showed how it might arise 
from an attack of pneumonia, of localized tubercu- 
losis, of pulmonary abscess or any condition causing 
obstruction of the smaller bronchi. He then passed 
to the frequent connection of this condition with 
sinusitis and later to treatment by instillation of 
iodized oil into the bronchi, rest, section of the 
phrenic nerve and other of the recent advances. 

Discussion was opened by Dr. C. H. Westgate of 
Morenci followed by Dr. Green of Hillsdale and 
an interesting general discussion followed in which 
many questions were asked and answered, filling out 
obscurities in the subject. 

Dr. Pritchard certainly threw a flood of light on 
a large group of obscure cases and deserves the 
thanks of every physician present during his mag- 
nificent address. 

After the close of the discussion a short business 
meeting was held in which the name of Dr. Hodge 
of Reading was proposed for membership by Dr. 
Green and was favorably voted upon at once, mak- 
ing him a member of the society. 

Among the invited physicians present were Dr. 
W. G. B. Marsh, of Tecumseh, President of the 
Lenawee county society, and Hon. R. W. McLain, 
chaplain of the state prison at Jackson, and Dr. 
Speck, the prison physician, as his guest, and Dr. 
Holbrook, Secretary of the Branch county society. 

Under the head of public health, it was suggested 
that the committee appointed at the last meeting 
confer with the county nurse and work out the 
problems of the administration of toxin, antitoxin, 
smallpox vaccination, etc. It was suggested that 
they meet at an early date and formulate ways and 
means of promoting these important functions, also 





876 WOMAN’S AUXILIARY 


the application of the Schick test, etc., and promote 
all needed action in that field. 

It was moved, supported and carried, that our 
next meeting be held in the early part of November 


and that the program be made up wholly from local 
talent. 


Adjourned. 
D. W. Fenton, Secretary-Treasurer. 








WOMAN'S AUXILIARY, MICHIGAN 
STATE MEDICAL SOCIETY 


MRS. L. J. HARRIS, President, Jackson, Mich. 
MRS. J. EARL McINTYRE, Secretary, Lansing, Mich. 

















October 3, 1930. 
To the members of Michigan State Medical 
Society Woman’s Auxiliary. 

In submitting the fourth annual report of 
the Woman’s Auxiliary to the Michigan 
State Medical Society, I wish to express to 
the Auxiliary of Berrien County our appre- 
ciation of the cordial reception the delegates 
and members received and urge as the dele- 
gates bring back to you the report of this 
enthusiastic meeting that you take a more 
active interest in your local organization this 
coming year. 

Please send all news of your local organ- 
ization to Mrs. P. R. Urmston, 1862 Mc- 
Kinley Avenue, Bay City, Michigan, ' not 
later than the first of each month. 

Louise T. URMSTON, 
Editor of Woman's Page. 





The fourth annual meeting of the Woman’s Auxil- 
iary to the Michigan State Medical Society was 
called to order at one o’clock P. M. Tuesday, Sep- 
tember 16, 1930, at Benton Harbor, Michigan, by 
Mrs. Ella Bartlett, general chairman of the twin 
cities of Benton Harbor and Saint Joseph. Mrs. 
Bartlett introduced the Reverend George Horst, who 
pronounced the invocation. Eighty-seven guests 
were present at the luncheon. 

During the luncheon the guests were entertained 
by music of a stringed trio and vocal solos by Miss 
Helen Courtright. Mrs. Bartlett extended a very 
cordial welcome and then read some clever original 
verses on the activities of a doctor’s wife. 

At two P. M. Mrs. Harris, our state president, 
called the annual meeting to order and presented 
Mrs. Kiefer, our first president. Mrs. Kiefer gave 
a brief talk on the work of county and state auxili- 
aries and then introduced Mrs. G. Henry Mundt, of 
Chicago, who is the state organizer for Illinois as 
well as a member of the board of directors of our 
national organization. Mrs. Mundt gave a most in- 
teresting and informative talk on medical economics, 
which all doctors’ wives should have heard. Mrs. 
Mundt suggested that we enlighten ourselves as to 
hills coming up in the legislature, see that our mem- 
bers are given strategic positions in clubs where 
hills are discussed so that both sides of the question 
are presented ; our auxiliaries should have occa- 
sional meetings with the medical societies; keep our 
eyes open to see to what organizations we are con- 
tributing, and in clubs know for whom we are vot- 
ing, and whether they are friendly to the medical 
profession. She suggested that we let our friends 


know that the American Medical Association broad- 
casts health talks, and do what we can to suppress 
quack health programs; suggest to club women that 
they use the package libraries from the health de- 
partments; place Hygeia instead of Physical Cul- 
ture in offices, also that we should read the Medical 
Journal ourselves; be sure to enlighten ourselves 
regarding state medicine; read and know what medi- 
cal science has done in stamping out disease. “We 
can do much toward spreading information to the 
benefit of medical legislation. Let us join hands in 
helping our own profession.” Mrs. Mundt held her 
audience every minute of the time and we were all 
sorry when she brought her talk to an end. 

Mrs. Harris continued the meeting, naming Mrs. 
E. L. Peterson, of Jackson, vice president pro tem. 

Credentials committee, Mrs. Bartlett, made a re- 
port of eleven delegates present. 

Secretary’s annual report was read and accepted. 

Treasurer’s annual report was read and accepted. 

Mrs. Peterson was asked to take the chair while 
the president made her annual address. 


REPORT OF THE STATE PRESIDENT, SEPTEMBER, 1929, To 
SEPTEMBER, 1930 


Your State President begs leave to submit the 
following report: 

Continuing the work begun and mothered by Mrs. 
Guy Kiefer, your first, and for two years your 
president, was in itself a difficult matter. Her un- 
tiring work, especially intelligently done, owing to 
being in as close touch as she was with State 
Health, her friendly attitude and ability to visit 
various parts of the State, made her especially valu- 
able. Obviously the best way was to continue along 
her lines of work with developments here and there 
as the auxiliary grew. 

In June, 1927, when the State Auxiliary was or- 
ganized at Mackinac by Mrs. Caroline Bartlett 
Crane, there were about 100 members, while today 
we are credited with 648. However, there are also 
3,495 physicians in the state and taking it for granted 
that most of them have some family connections, 
we can see that there is still a great field for work. 
Every county medical society member should be rep- 
resented in the corresponding woman’s auxiliary by 
every eligible woman, and there should be such an 
auxiliary in every county for them to belong to. 
“In Union There Is Strength” and the strength of 
an organization is measured largely by its numbers. 

To increase our membership is now one of the 
aims of our society. With this fact in view, Mrs. 
Kiefer was deemed eminently fitted to take a new 
office, that of Organization Chairman. She has been 
able to add Oakland county to our list and at the 
present time two other counties are about to join 
us. At present we have in our membership, Bay, 
Barry, Calhoun, Ingham, Jackson, Kalamazoo, Oak- 
land and Wayne. Our very substantial gain now 
puts us, as far as membership goes, in the class with 
Pennsylvania, which has 1,894 members, Texas, 1,173, 
and Minnesota with 774. Evolution time and prog- 
ress are slow. While our progress may have been 
slow, we feel that it has been a healthy growth, and 
that we are developing along various lines. 

Two other new standing committees have been 
created during the past year; that of Hygeia being 
taken by Mrs. H. M. Bartlett of St. Joseph and 
Publicity by Mrs. P. R. Urmston of Bay City. As 
Hygeia is published by the American Medical Asso- 
ciation, is a health magazine and contains articles 
well written and of general interest, we feel that 
there should be a great deal for this chairman to do 
in taking care of your renewals or new subscrip- 
tions which you could secure for your doctors’ of- 
fices, for hopsitals, libraries or reading rooms 

The other office of Publicity Chairman was created 


Jour. M.S.M.S. 
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after much thought and concern about getting the 
news of the Auxiliary to the members. The State 
Medical Society very generously offered us space 
in their journal which we use each month. 

At first the State Board members endeavored to 
fill that space, but that was not altogether satis- 
factory. It is customary in the States and National 
Organization to have such an officer so Mrs. Urm- 
ston accepted that appointment. We urge every 
county to codperate with her by sending reports of 
any or all meetings, any special activities or sugges- 
tions to her. If the space will not permit their being 
used immediately they can be held over. We feel 
that this is a very important branch of our work 
and we beg of you not only contributions but pe- 
rusal of the magazine as well. 

Io you ever see the magazine and would you read 
it if it were mailed to the house? This is a 
point for discussion later. 

A great honor came to Michigan—Detroit, in par- 
ticular—in being in June able to entertain the Ameri- 
can Medical Association Woman’s Auxiliary. Many 
members throughout the State took advantage of 
that fact to visit the meetings and social affairs 
planned and carried out by Mrs. Basil Connelly and 
Mrs. Burt Shurly. 

In March your president and Mrs. Basil Con- 
nelly of Detroit were appointed to the National 
Social Committee by the Chairman, Mrs. Southgate 
Leigh. Many letters have been written during the 
year, many unanswered, some returned. Circular 
letters have never been sent out but we believe it is 
a good idea. In connection with this matter of let- 
ter writing may I urge you always to sign your 
husband’s initials, for in every sense of the term 
are we an Auxiliary and it is by your husband’s 
name that you are identified, or, if a sister, please 
indicate that. A number of the societies have been 
visited and by so doing we have been brought into 
a little closer touch with the individual members, 
which is both pleasant and helpful. 

In closing, may I add this bit of advice, to make 
it one of your regular duties to attend every meeting 
of your own local society as well as the State Con- 
ventions. Only in this manner can you keep in 
touch with the work of the Auxiliary. In some cit- 
ies the county meetings are open to the wives of 
members who make a point of going. In others, 
the Auxiliary meetings are planned to take place on 
the same evening but at a different place from the 
Medical Society’s regular monthly meeting. It has 
been the experience in every part of the country, 
we are told, that where auxiliaries have been or- 
ganized, attendance at the medical meetings has in- 
creased, especially if the meetings are held at the 
same time. 

As one of the objects of the Auxiliary is to pro- 
mote acquaintanceship among physicians’ families 
that fellowship may increase, you may use the so- 
ciety to effect a closer tie with your neighbors in 
the profession. Unity of purpose and association in 
service will help to develop us into one large family 
in the profession in Michigan. 

Respectfully submitted, 
Mrs. L. J. Harris. 


Motion was made and seconded that the presi- 
dent’s message be placed on file. 

Annual report of state organizer, Mrs. Kiefer, was 
made and accepted. 

Annual report of Hygeia committee by Mrs. Bart- 
lett was made and accepted. 

Report of the national meeting of the Woman's 
Auxiliary to the American Medical Association held 
in Detroit in June, 1930, was made by Mrs. Peterson. 
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The eighth annual meeting of the A. M. A. 
Auxiliary opened Tuesday, June 24, 9:30 A. M., 
Roof Garden, Hotel Tuller, Mrs. Geo. H. Hoxie, 
President, presiding. 

Invocation was made by Dr. John Hoag of the 
Baptist church. 

Mrs. Elmer T. Whitney, acting president of Wayne 
County Auxiliary, welcomed the auxiliary members 
and guests. Response by Mrs. John O. McReynolds 
of Dallas, Texas. Mrs. McReynolds, who is a past 
president of the American Medical Association 
Auxiliary and has done a lot of organizing in state 
and county auxiliaries, stressed the importance of 
county auxiliaries, as they are necessarily the foun- 
dation of the state auxiliaries. She divided the work 
into three factors, social, philanthropic, and educa- 
tional. Choice of officers is most important, some 
one interested in the work and willing to devote 
time and thought to it. Honest and unselfish service 
is an attainment. Auxiliary members must not as- 
sume any medical politics as it will break it to pieces. 
Advised having a medical council, three or five phy- 
sicians, men with vision to be selected by the medical 


society or council. 


Mrs. Basil Connelly of Detroit, chairman of ar- 
rangements committee, spoke on the wonderful co- 
operation she had received from her committees, 
sixteen in all, and what they had accomplished 
through the press and at the hotels. 

In the absence of Mrs. B. R. Shurly, chairman 
of the entertainment committee, Mrs. Connelly told 
of the plans of that committee, which included a trip 
to the Ford industries and Greenfield village each 
morning at 9:30; Tuesday afternoon, tea and health 
pageant at Detroit Museum of Arts; Wednesday 
morning and afternoon, style show at Kerns; Wed- 
nesday evening, complimentary tickets to the Middle 
Watch Detroit Civic Theatre; Thursday, a trip to 
Grosse Pointe Gardens and a trip to Belle Isle Park, 
tea at the Casino; Friday, trip to Cranbrook in 
Bloomfield Hills, Geo. Booth estate, entertainment 
in Grecian Theatre arranged by Miss Jessie Bon- 
stelle of Detroit Civic Theatre, Carillon Bells to be 
played, also trip to Detroit Zoological Park; Satur- 
day, complimentary trip to St. Clair flats. 

The 1929 Portland, Oregon, rules of convention of 
delegates was adopted. Minutes of the seventh an- 
nual meeting read and approved, Mrs. A. J. Mc- 
Connack, Louisville, Kentucky; Secretary-Treasurer 
Mrs. Fred L. Adair of Minnesota reported a bal- 
ance of $1,544.36 in the treasury after a complete 
demonstration of the budget on the bulletin board. 

Mrs. Hoxie’s report came next with Mrs. Frank 
Cregor in the chair. Mrs. Hoxie gave a very fine 
address. She stressed self education, health pro- 
motion and disease prevention in rural districts, 
urged the auxiliaries to help promote county libraries 
and the older auxiliaries to help the newer ones. 
She suggested that space be arranged for in Medical 
Journals and closer codperation between State and 
National Auxiliaries. There should be no orders 
from National to State nor State to County, only 
cooperation, national chairman to act as clearing 
house. She thought the A. M. A. should give more 
help to the State. No legislative work should be 
done by the state except at the request of the Medi- 
cal Society. All officers spoke of Mrs. Hoxie as an 
untiring worker. 

Mrs. Frank Cregor, first vice president and or- 
ganizing chairman, reported 10,220 paid members in 
37 organized states. In her book that she was turn- 
ing over to her successor, she had a map for each 
organized county shaded to show the membership 
percentage. I mention this just to give you an idea 
of the vast amount of detail work the national offi- 
cers are doing. Mrs. Cregor suggested that the 
county fiscal year conform with the national, which 
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I think is March 3lst, and that every woman accept- 
ing office should answer letters promptly, should 
send in reports complete, and sign her husband’s 
name in full, not her own. She also said that less 
than two-thirds of medical men are members of the 
A. M. A. 

Mrs. Allen Bunce, Atlanta, Georgia, chairman of 
printing and publicity, suggested that each state ap- 
point an editor, one that will work and not be ag- 
gressive, and that medical society and auxiliary off- 
cers’ names be printed on inside cover of Journal. 

Mrs. M. P. Overholser, St. Joseph, Missouri, chair- 
man of public relations, said that the auxiliary 
should have a member on every Parent-Teachers 
Association to aid in public health work, and on all 
club programs where possible and should also se- 
cure the interest of the County Red Cross nurse. 

Mrs. A. B. McGlothlan, St. Joseph, Missouri, 
Hygiea Chairman, adyocated working through 
schools, libraries and clubs rather than individuals. 
In some states the Y. W. C. A. is much interested. 
Hygeia has a paid circulation of 85,000. Seventy 
per cent of the subscribers are laymen and approxi- 
mately 30 per cent doctors. Gain in circulation in 
1929 was 10,000. Income was sufficient to pay all 
costs of publication and leave a net gain of $10,000. 

Luncheon Tuesday 1 P. M. in the Arabian Room 
of the Hotel Tuller. The tables were beautifully dec- 
orated. Mrs. Walter Freefnan acted as toastmaster. 
Luncheon was served to about 700 guests. Dr. Percy 
Morgan, president-elect of American Medical As- 
sociation, suggested helping to guide the charity 
Organizations which are beginning to overrun our 
communities. Should have auxiliary members on 
their programs. 

Dr. Charles Mayo of Rochester, Minnesota, spoke 
of the responsibility of educating the public in rural 
milk inspection, milk that the country child drinks. 
He always starts his talks to the public on diseases 
of plants as an illustration. He feels that each edu- 
cated person should give back to the world more 
than his education has cost him. He told of his 
development of an experimental hog farm which he 
turned over to the city which brings in an annual 
income of over $30,000. 

Dr. Harris, American Medical Association presi- 
dent, and Dr. Upham, chairman advisory committee, 
also spoke. Mrs. Freeman, who made a very charm- 
ing toastmaster, introduced the officers of the Ameri- 
can Medical Association Auxiliary. 

Wednesday, election of officers was held. 

Mrs. Basil Connelly was made a director and Mrs. 
Eleanor Whitney legislation chairman. 

Thursday morning the last meeting was given over 
to discussions. One rather warm one was whether 
each state president should submit a report at the 
annual A. M. A. meeting. It was decided in the 
affirmative, time limited to three minutes. It was 
also decided to allow the national president some- 
thing like $600.00 for traveling expenses. Another 
suggestion was that the auxiliary members write 
their state representatives when there was an im- 
portant bill before the house, but need not sign their 
name as doctors’ wives. 

The program arranged by the social committee was 
very enioyable. A trip to the Ford plant and Green- 
field Village proved to be interesting as well as edu- 
cational. The pageant and tea at the Museum of 
Arts was very nice. Marie Dressler in The Middle 
Watch at the Detroit Civic Theatre was an out- 
standing feature of the social program. 

The trips to Grosse Pointe Gardens and Cran- 
brook were very delightful, our only regret was the 
short time allotted for each place. The gardens 
were gorgeous while the visit to the Chapel and 
entertainment in the Grecian Theatre at Cranbrook 
arranged hy Miss Bonstelle was especially entertain- 
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ing. The playing of the Carillon bells after we were 
all seated in the busses for the return trip was a 
gracious farewell. The hostesses accompanying each 
bus added greatly to the enjoyment of the trip. 





Report of publicity committee by Mrs. Urmston 
was made. She urged that we send in all news 
articles possible for the woman’s page in the 
Journal. 

A letter from Mrs. Hunsberger, president of the 
national organization, and one from Mrs. McRey- 
nolds regarding publicity chairmen, were read. 

Reports from the following county auxiliaries of 
the activities during the year were given: 

Bay County 

Ingham County 

Jackson County 

Kalamazoo County 

Oakland County 

Saginaw County 

Wayne County. 

In Mrs. Whitney’s report for Wayne County she 
suggested the advantages of an Advisory Council 
for every auxiliary. 

Mrs. Harris complimented Mrs. Connelly of De- 
troit on the efficient work she had done to make the 
national meeting in Detroit a very great success. 

After all reports were in, Mrs. Harris asked for 
the discussion of problems. Discussion followed as 
to whether request should be made that the State 
Journal be mailed to the homes rather than offices. 
Mrs. Rupp made the suggestion that at national 
conventions we have a state day as well as the large 
luncheon for all. She also suggested that we have 
advisory committee for all auxiliaries. Mrs. Con- 
nelly suggested that we have a regular routine re- 
port given annually from each county auxiliary as 
to number of members, dues paid, etc. 

Mrs. Harris suggested that members see that their 
secretary has a copy of the state constitution and 
by-laws so that they may familiarize themselves 
with its provisions. 

Mrs. Tappan of Holland said they had been or- 
ganized for two years but had never had any com- 
munication with the state auxiliary. 

The nominating committee with Mrs. John Smith 
of Jackson, chairman, made the following report: 

For president—Mrs. L. J. Harris, Jackson. 

For vice-president—Mrs. J. Earl McIntyre, Lan- 
sing. 

The president asked if there were any nomina- 
tions from the floor. Mrs. Connelly asked that 
nominations be closed. Motion was made and sec- 
onded that the rules be suspended and the secretary 
instructed to cast a unanimous vote for the names 
as presented by the nominating committee. Motion 
carried. Vote cast. 

Mrs. Harris then thanked the members for the 
splendid support they had given her and also 
thanked the ladies of Benton Harbor and St. Joseph 
for the very fine entertainment and welcome extend- 
ed to all visiting ladies. 

Mrs. Urmston suggested that a fund be created, 
not to exceed one hundred dollars, for the expense 
of the state organizer in traveling over the state. 
Motion seconded. Motion and second withdrawn. 

Mrs. Kiefer made a motion that the expense of 
the state organizer be reported and paid by the state 
treasurer up to the amount of one hundred dollars. 
Motion seconded. Carried. 

Motion made and seconded that ten dollars be 
sent to the national treasurer for receipt books. 
Carried. 

There being no further business motion was made 
to adjourn. 


Mrs. J. Eart McIntyre, 
Secretary. 
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TEXT-BOOK OF ANATOMY AND PHYSIOLOGY FOR 
TRAINING SCHOOLS AND OTHER EDUCATIONAL 
INSTITUTIONS. By Elizabeth R. Bundy, M.D. Sixth 
Edition revised and enlarged by S. Dana Weeder, M.D. 
226 Illustrations. P. Blakiston’s Son and Company, 
Inc., 1012 Walnut St., Philadelphia, Pa. 


In the sixth edition of this book the general char- 
acter of the original and the method of presentation 
of the subject matter have been preserved. How- 
ever, recent knowledge, based on clinical observation 
and investigation in the field of physiology, has been 
incorporated. The chapter on articulations has been 
rewritten and the lymphatic drainage has been more 
accurately described in accordance with these newer 
facts. An interesting feature is the inclusion of 
clinical and surgical notes to demonstrate the prac- 
tical application of the knowledge of anatomy and 
physiology. These notes also stimulate an interest in 
the fundamental subjects. Detailed descriptions have 
been avoided and only salient facts have been given. 
In this way two large subjects have been presented 
in a practical and comprehensible manner under one 
cover including 446 pages. 





REFRACTION OF THE HUMAN EYE AND METHODS 
OF ESTIMATING REFRACTION, including a sec- 
tion on the fitting of spectacles and eye glasses, by 
James Thorington, A.M., M.D. Second Edition, revised, 
322 illustrations, 28 of which are in color. P. Blakis- 
ton’s Son and Company, Inc., Philadelphia, Pa. 

It may be assumed that almost everyone who as- 
says refraction is familiar with the first edition of 
Thorington’s work. Probably there was no better 
handbook on the subject ever written. In the re- 
vised work will be found the latest methods of pro- 
cedure and many new illustrations, also many new 
and renewed photographs, as well as explanatory 
drawings, including the modern luminous ophthal- 
moscope, etc. The Author’s handy muscle light test, 
also the Author’s method of exercising and strength- 
ening the ocular muscles, the so-called “Ocular Cal- 
isthenics” or “Daily Dozen,” are illustrated and de- 
scribed. The most modern Test Cards by Dr. J. 
Monroe Thorington, and a convenient Card cabi- 
net; also a most satisfactory new Trial frame, with 
a convenient milled wheel, with which the patient 
may definitely determine the exact axis of the cyl- 
inder; these are also each illustrated and described. 





A TEXT-BOOK OF HISTOLOGY. By Alexander A. 
Maximow, late Professor of Anatomy, University of 
Chicago. Completed and Edited by William Bloom, 
Assistant Professor of Anatomy, University of Chicago. 
833 pages with 604 illustrations, some in colors. Phila- 
delphia and London: W. B. Saunders Company, 1930. 
Cloth, $9.00. 


Professor Maximow, at the time of his death near- 
ly two years ago, had completed certain sections of 
a text-book of histology and had other sections in 
rough manuscript form. His colleagues at the Uni- 
versity of Chicago by their codperation have com- 
pleted the work. Professor William Bloom has 
undertaken the major portion of the book’s prepara- 
tion with the assistance of C. Judson Herrick, who 
has written the chapters on the nervous system, and 
Dr. N. Hoerr, who has contributed a description of 
the adrenal bodies. 

The book is primarily based upon a study of 
human material both as to illustrations and text but 
there are occasional sections dealing with compara- 
tive histology. It differs from the standard text- 
books by its emphasis on the functional aspects of 
tissues. The cytological phase of tissue structure, too, 
has not been ignored as is frequently the case in 
other American texts. In order to maintain a con- 
venient size for the work, the embryological basis of 
organ and tissue structure has been condensed. This, 
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however, is not a fault, for the histogenesis of each 
organ or tissue is adequately treated. 

The reader will be impressed with the complete- 
ness of the work. Not only are the minor organs, 
which are often ignored, considered, but attention is 
given the structural changes of organs correlated 
with functional activity. 

The illustrations of tissues are clear and are sup- 
plemented by numerous diagrams and reproductions 
of models of organs in color. The few references 
given are “key references” and are well selected. A 
complete index adds to the value of the work as a 
reference. 

The work deserves an enthusiastic welcome not 
only from anatomists and students but from the 
practicing physician who is interested in tissues and 
tissue function. The viewpoint, new to American 
texts, the completeness of the work, and the excel- 
lent quality of the illustrations cannot be too highly 
commended.—W. T. D. 


DISEASES OF THE SKIN. A Text-book for Practitioners 
and Students. By George Clinton Andrews, A.B., M.D., 
Associate Professor of Dermatology, College of Phy- 
sicians and Surgeons, Columbia University; Consulting 
arg and Syphilologist to Tarrytown Hospital ; 
to St. John’s Hospital, Yonkers; to Grassland’s Hos- 
pital; and to the Broad Street Hospital, New York 
City. 1091 pages with 988 illustrations. Philadelphia 
and London: W. B. Saunders Company, 1930. Cloth, 
$12.00 net. 


“T have endeavored to gather and to present, in a 
lucid and intelligible manner, the tried and conser- 
vative principles of dermatology with the most recent 
developments, to evaluate them and to correlate them 
into one satisfying and orderly whole.” This ex- 
presses in brief the purpose of the author. One 
hundred and twenty-eight pages are devoted to syph- 
ilis. The chapter is a monograph in itself on the 
subject. Five chapters are devoted to various forms 
of radiation and diathermy in treatment. Chapter 
VII is a somewhat brief though clear statemerit of 
the use of grenz rays in treatment of skin disease. 
The “grenz ray” is a super-soft ray in wave length 
between the ultra violet and the soft X-ray. There 
is an extensive bibliography appended chiefly in Ger- 
man. Indications and technic for the use of other 
forms of radiation are given. A commendable fea- 
ture of the work is the large number of splendid 
illustrations. 








A PRACTICAL MEDICAL DICTIONARY of words used 
in medicine with their derivation and pronunciation, in- 
cluding dental, veterinary, chemical, botanical, electrical, 
life insurance and other special terms; anatomical tables 
of the titles in general use, and those sanctioned by 
the basle anatomical convention; pharmaceutical prep- 
arations, official in the United States and British phar- 
macopaeias and contained in the national formulary, 
and comprehensive lists of synonyms. Thomas 
Lathrop Stedman, A.M., M.D., editor of the ‘Twentieth 
Century Practice of Medicine’ and of the “Reference 
Handbook of the Medical Sciences,” formerly editor of 
the ‘“‘Medical Record.” Eleventh revised edition. Illus- 
trated. New York. William Wood and Company. 
Price $7.50. 


The above transcription of the title page gives in 
brief a list of the contents of this medical dictionary. 
The first edition appeared in 1908, since which time 
eleven editions have appeared. This fact alone 
would bespeak its wide popularity. The volume is 
well indexed, which is an important factor in con- 
nection with any dictionary either medical or ordi- 
nary. The cover is flexible and durable cloth bind- 
ing. The paper is first class quality and while it is 
opaque so that words on the opposite page do not 
show through, the 1200 pages do not make a cum- 
bersome book. This eleventh revision includes defi- 
nitions of words recently introduced into the physics 
of radiology. This is broader than it might seem as 
stated, for radiology has come to include not 
only X-ray work but all forms of radiation treat- 
ment of disease. The usefulness of Stedman’s dic- 
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tionary as a work of reference has been enhanced 
by the insertion of a number of new illustrative 
plates of first class quality. A continued effort is 
being made with each revision of this dictionary to 
standardize the spelling of medical terms. This fac- 
tor will be welcomed by all who are interested in the 
improvement and standardization of medical nomen- 
clature. 





DIET IN DISEASE. By George A. Harrop, Jr., M.D.. 
Associate Professor of Medicine, Johns Hopkins Univer- 
sity; Associate Physician Johns Hopkins Hospital. 
With eighty tables, sample diets and food lists. P. 
Blakiston’s Son & Company, Inc., Philadelphia, Pa. 


The work is divided into three parts, namely the 
requirements of nutrition; the elements of the diet, 
and the dietary treatment of disease. The first deals 
largely with the physiological aspect of the subject. 
In part two the author describes in detail the most 
generally used food substances, including also their 
place i in nutrition. The five chapters comprising this 
section deal in a most interesting way with the sub- 
ject. Fifteen chapters are devoted to the subject of 
the third section. The two chapters devoted to diet 
in gastrointestinal diseases are of especial value in- 
asmuch as the dietetic is the chief factor in the 
management of many conditions affecting the ali- 
mentary tract. The work is on the whole one of the 
most practically informative on the subject that we 
have seen. 





THE SURGICAL CLINICS OF NORTH AMERICA. 
(Issued serially, one number every other month.) Vol- 
ume 10. o. 4. (Southern Number—August, 1930), 
268 pages with 96 illustrations. Per clinic year (Febru- 
ary, 1930, to December, 1930.) Paper, $12.00; Cloth, 
$16.00. Philadelphia and London. 





FEES OF PHYSICIANS VS. LAWYERS 


A good deal is being said in the lay press now 
concerning the high cost of illness, and it seems 
that many of the writers have the mistaken notion 
that the blame should be placed upon the medical 
profession. Not a few writers talk about the big 
fees and the large incomes enjoyed by physicians, 
when as a matter of fact physicians on the whole 
are paid far less for skilled services and receive 
less as a direct return upon investment than those 
who follow any other skilled vocation. 

It makes us smile to note how some writers value 
medical and surgical services, and we desire to re- 
mind them that from actual experience we know 
that when we call upon a lawyer for an opinion 
concerning the validity of a deed to property in- 
volving not to exceed five thousand dollars the 
lawyer will give his opinion inside of fifteen min- 
utes and said opinion will cost not less than twenty- 
five dollars and probably anywhere from fifty to 
two hundred dollars depending upon the reputation 
and experience of the lawyer. We are sued for 
damages amounting to twenty-five thousand dollars, 
which suit is a plain “hold-up game,” the defense 
of which requires no particular preparation, the suit 
lasting but three days and resulting in a favorable 
judgment, but nevertheless we are “stung” to the 
tune of $2,500 by an attorney who charges ten per 
cent of the amount alleged to be at stake. Admit- 
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ting that the lawyer had spent a few hours prepar- 
ing his brief, and parts of three days in the trial, 
we submit that a fee of $2,500 is so greatly out of 
proportion to the fees charged by physicians and 
surgeons as to be positively ridiculous. The law- 
yer’s preparation for his life work, and his expendi- 
ture of time, effort and money ordinarily does not 
cost one-fourth what it costs the physician to pre- 
pare for his work. The physician is lucky if he gets 
ten dollars for a consultation which may be the 
means of prolonging life, and he may get from $150 
down to nothing for an operation or for weeks of 
skilled attention which saves a life. The “poor down- 
trodden and much abused lawyer” would consider 
himself insulted if offered compensation compar- 
able to that paid to the well-trained and competent 
physician and surgeon. 

Even the veterinarian is paid more for attending 
the sick hogs of a farmer than the physician is paid 
for attending the children of that same farmer. Can 
it be that hogs are worth more than children? 

There is room for some change of opinion con- 
cerning the value of professional services.—Indiana 
State Medical Journal. 


MAGGOTS IN WOUNDS ARE MORE THAN 
SCAVENGERS 


Something more than a scavenger reaction is be- 
hind the successful healing of wounds by the new 
maggot treatment, its discoverer, Dr. William S. 
Baer of the Johns Hopkins University, told the 
group of scientists gathered in Baltimore for post- 
graduate study of bone diseases and cancer of the 
bones. A specific reaction between the serum of 
the body and the maggot itself probably causes the 
healing of wounds to which maggots are applied. 
Just what this reaction is has not yet been discov- 
ered, he said. 

Dr. Baer told how his experiences as an army sur- 
geon during the World War started him on the in- 
vestigations leading to the new treatment. Two men 
were brought in who had been lying in the field for 
seven days without food. They suffered from ab- 
dominal wounds and from compound fracture of the 
thigh bone. The wounds were covered with mag- 
gots. The men were hungry, but otherwise their 
condition was good. 

In the hands of the best surgeons, the mortality 
for compound fracture of the thigh bone was 80 
per cent. In other words, four-fifths of the persons 
who suffered from that condition died. In the hands 
of the maggots, the mortality for those two men 
was nothing, he found. Instead of the bad infec- 
tions commonly found in such injuries, Dr. Baer 
found only a few harmless organisms. 

For ten years he puzzled over these cases, partic- 
ularly when treating children suffering from osteo- 
myelitis. If it reaches the chronic stage, recovery 
is often delayer for years. Finally he tried the 
effect of maggots on some of these cases. In six 
weeks the children were entirely well. Dr. Baer has 
used this method on 300 patients during the last 
two years. All the children have recovered entirely. 





With adults the treatment has been successful in 
four-fifths of the cases—Science Service. 

















